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Return of Organization Exempt From Income Tax l~ °/^ 54 \ 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) mvo 
► Do not enter social security numbers on this form as it may be made public. 

Department of the Treasury I 

iniemai Revenue service ► Information about Form 990 and its instructions is at www irs gov/form990 


A For the 2 016 calendar year, or tax year beginning _ 07/C 

C Name of organization 

B Check MONMOUTH UNIVERSITY, INC _ 

___ change* Doing business as ___ 

X Name change Number and street (or P O box if mail is not delivered to street address) 

Initial return 4 00 CEDAR AVENUE __ 

City or town, state or province, country, and ZIP or foreign postal code 

WEST LONG BRANCH, NJ 07764-1898 


Open to Public 
Inspection 


07/01,2016, and ending 


_ 06/30, 20 17 

D Employer identification number 

21-0634584 


E Telephone number 

(732) 571-3407 


Final return/ 

terminated 

Amended 

return 

Application 

pending 



G Gross receipts S 337,235,718 


H(a) Is this a group return for r yes I X Ni 
subordinates' 7 1 U - I 

H(b) Are all subordinates included 9 I _ YeS |_ | Nl 

If "No." attach a list (see instructions) 


IEEMESS3SII 


H(c) Group exemption number ^ 

L Year of form abort 194 81 M State of legal domtcile 


K Form of organization 

Summary 


1 Briefly describe the organization's mission or most significant activities MONMOUTH UNIVERSITY IS A COMPREHENSIVE 

a INSTITUTION OF HIGHER EDUCATION COMMITTED TO EXCELLENCE _ 

| AND INTEGRITY IN TEACHING, SCHOLARSHIP AND SERVICE _ 

“ 2 Check this box ► | | if the organization discontinued its operations or disposed of more than 25% of its net assets 

<3 3 Number of voting members of the governing body (Part VI, line la). 3 

^ 4 Number of independent voting members of the governing body (Part VI, line 1b). _4_ 

■S 5 Total number of individuals employed in calendar year 7 84 - 6 fPnrt -V^l ine ?a) i . _5_3^ 

5 6 Total number of volunteers (estimate if necessary) I . .RECEIVED. _6_ 


7a Total unrelated business revenue from Part VIII, column 
b Net unrelated business taxable income from Form 990-11 


8 Contributions and grants (Part VIII, line 1 h) I——- — _ —" 

9 Program service revenue (Part VIII, line 2g). . ■ 

10 Investment income (Part VIII, column (A), lines 3, 4, andvdjp™^— 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c. 10c, and lie). 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line lie). 

b Total fundraising expenses (Part IX, column (D), line 25) Y _ 5,244,66) 

17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 11f-24e). 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12. 



Ui 

17 

18 

19 

v> 
O tu 

20 

v ro 


21 

Z U. 

22 

Part II 1 


Total assets (Part X, line 16) 

Total liabilities (Part X, line 26). 

Net assets or fund balances Subtract line 21 from line 20. 


Signature Block_ 


Prior Year 


10,-674,593 


227,302,331 


4,356,092 


926,986 


243,260,002 


57,843,629 
0 


108,338,043 


224,094,570 


19,165,432 

Beginning of Current Year 

368,184,917 
54,670,998 


313,513,919 


822,914 
114,979 


Current Year 


8,545,363 


235,246,317 


3,684,287 


248,413,854 


63,013,988 



237, 455,179 


10, 958,675 

End of Year 

395,332,275 
62,421,374 


332,910,901 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete iDeclaratidi of prepjyr (other than officers based on at! information of which preparer has any knowledge 


sign y Signature o officer / 1 

Here l ^ Cl P&AG- \lig 

r Type or print name and title 

Print/Type preparer's name Preparer's signature 

^ 3ld DANIEL ROMANO - - " -" 

Preparer-----— 

Use Only firm's name ►GRANT THORNTON LLP _ 

_ Firm's address ► 75 '? THIRD AVEUUE, 3 AD FLOP- YO°<. py 10011-201 3 

May the IRS discuss this return with the preparer shown above 9 (see instructions) 


For Paperwork Reduction Act Notice, see the separate instructions 

JSA 

6E1010 1 000 

4843DK 700J V 16-7 17 


1 ohOi 

Date 


Check PTIN 

j self-employed P00504182 

Firm's EIN ► 36-6055558 _ 

Phone no 212-599-0100 


Date 

Check | | if 

05/08/2018 

self-employed 


I Yes I No 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Form 990 ( 2016 )_ 


Statement of Program Service Accomplishments 

_ Check if Schedule O contains a response or note to any line in this Part 

1 Briefly describe the organization's mission 

ATTACHMENT 1 



2 Did the organization undertake any significant program services during the year which were not listed on the _ _ 

prior Form 990 or 990-EZ 7 . | | Yes | X | No 

If "Yes," describe these new services on Schedule O 


3 Did the organization cease conducting, or make significant changes in how it conducts, any program _ 

services 7 . ED Yes ED No 

If "Yes," describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 

4a (Code _) (Expenses $ 156.017,836 including grants of S 63,oi3,9ss ) (Revenue $_ 235,120,442 ) 

ATTACHMENT 2_ 









Form 990 ( 2016 ) 


MONMOUTH UNIVERSITY, INC 



Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ’Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes "complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes,"complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If 'Yes,"complete Schedule D. Part V. . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes," 

complete Schedule D, Part VI . 

b Did the organization report an amount for investments-other-securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If 'Yes,"complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If Yes," complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes," complete Schedule D, Part X . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,"complete Schedule D, Part X . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes," complete 

Schedule D, Paris XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
'Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 

14a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If Yes," complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

_ If Yes," complete Schedule G, Part III . 



Yes 

No 

1 

X 


2 

X 


3 


X 

4 

X 


5 


X 

6 


X 

7 


X 

8 

X 


9 


X 

10 

X 


IS 

"•lit.' 

UJ 

11a 

X 


11b 

X 


11c 


X 

lid 


X 

lie 

X 


Ilf 

X 


12a 

X 


12b 


X 

13 

X 


14a 


X 

14b 

X 


15 


X 

16 

X 


17 


X 

18 

X 


19 

X 
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Form 990 (2016) 


MONMOUTH UNIVERSITY, INC 


21-0634584 


Page 4 


Checklist of Required Schedules (continued) 




Yes 

No 

20a 

Did the organization operate one or more hospital facilities 7 If "Yes," complete Schedule H. . . . 

20a 


X 

b 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 

20b 



21 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts 1 and II. . . 

21 

X 


22 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If 'Yes," complete Schedule /, Parts 1 and III . 

22 

X 


23 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes." complete Schedule J . 

23 

X 


24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K If "No,”go to line 25a . 

24a 


X 

b 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. 

24b 



c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds?. 

24n 



d 

Did the organization act as an "on behalf of” issuer for bonds outstanding at anytime during the year?. 

24d 



25a 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 . 

25a 


X 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part 1 . 

25b 


X 

26 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If 'Yes " complete Schedule L, Part II . 

26 


X 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If ‘Yes,”complete Schedule L, Part III . 

27 


X 

28 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

|i, 

f 

"L 


Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

- 

&# 


a 

A current or former officer, director, trustee, or key employee? If'Yes," complete Schedule L, Part IV . 

28a 


X 

b 

A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 
Schedule L, Part IV. ..... 

28b 

X 


c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes,”complete Schedule L, Part IV . 

28c 

X 


29 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M. . . . 

29 

X 


30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If ’Yes," complete Schedule M . 

30 

X 


31 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

31 


X 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes." 
complete Schedule N, Part II . 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part 1 . 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II III, 
or IV, and Part V, line 1 . 

34 


X 

35a 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 

35a 


X 

b 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If 'Yes."complete Schedule R, Part V line 2 . 

35b 



36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If 'Yes "complete Schedule R, Pari V, line 2 . 

36 


X 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

37 


X 

38 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule O 

38 

X 
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MONMOUTH UNIVERSITY, INC 


21-0634 584 


Form 990 (2016) 


Page 5 


Part V 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V • 


a 


la 


1b 


1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. 

b Enter the number of Forms W-2G included in line la Enter-0-if not applicable. 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners'?. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i i 

Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a | _ 3,60' 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 

Note. If the sum of lines la and 2a is greater than 250, you maybe required to e-file (see instructions). 

3a Did the organization have unrelated business gross income of $1,000 or more during the year'?. 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)?. 

b If “Yes," enter the name of the foreign country ^ _ 

See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?.. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?.-. 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?.. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the'payor?. 

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 

d If "Yes," indicate the number of Forms 8282 filed during the year. I ?d 1 _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at anytime during the year?. 

9 Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966?. 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12. 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 1 10b 

Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. T T a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 1 1 1 b 



10 


10a 


11 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 1 12b | _ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 


Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 


the organization is licensed to issue qualified health plans. 

c Enter the amount of reserves on hand. 

14 a Did the organization receive any payments for indoor tanning services during the tax year? 


13b 


13c 


2b 


3b 


wm 



b If "Yes." has it filed a Form 720 to report these payments? If "No "provide an explanation in Schedule O 


7b 


7c 


7e 


7f 


la. 


7h 


3P* 


9a 


9b 


12a 


13a 


'4'- 

-if-'* 

fax 


14a 


14b 





mi- 

& Y. 


Ml 
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MONMOUTH UNIVERSITY, 


Form 990 (2016) _MONMOUTH UNIVERSITY, INC _21-0634584 Page 6 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 
Check if Schedule O contains a response or note to any line in this Part VI. nfl 


Section A. Governing Body and Management 


Enter the number of voting members of the governing body at the end of the tax year. jg _ 3 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O 

Enter the number of voting members included in line la, above, who are independent. 1 b _ 2 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee 9 . 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person 9 . . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 9 . 

Did the organization become aware during the year of a significant diversion of the organization's assets 9 . . . . 

Did the organization have members or stockholders 9 . 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body 9 . 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 



Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address 9 If "Yes,"provide the names and addresses in Schedule O . 9 


Section B. Policies (This Section B requests information about policies not required bv the Internal Revenue Code 


3 


4 


5 


6 


7a 


7b 




8a 

X 

8b 

X 

9 



10a Did the organization have local chapters, branches, or affiliates 9 . 1 0a __ 

b If "Yes,"'did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes 9 . . . 1 __ 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form 9 . v 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy 9 If "No," go to line 13 . 1 2a x 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts 9 . 1 2 b x 

c Did the organization regularly and consistently monitor and enforce compliance with the policy 9 If "Yes," 

describe in Schedule O how this was done . 12c x 

13 Did the organization have a written whistleblower policy 9 . ~* 3 x 

14 Did the organization have a written document retention and destruction policy 9 . If. x 

15 Did the process for determining compensation of the following persons include a review and approval by j'V" L ; ; 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 9 HEiril§F ; ilf 

a The organization’s CEO, Executive Director, or top management official. 153 x 

b Other officers or key employees of the organization. 1 §b___X 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ' 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Ska 

with a taxable entity during the year 9 . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ||||f |j| 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Am z-iSh 
_organization's exempt status with respect to such arrangements 9 .. ... . . . 16b_ 


Section C. Disclosure ________ 

17 List the states with which a copy of this Form 990 is required to be filed ______ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public in spec tion Indicate how you mad e these available Chec k all that apply 

[ X [ Own website [ 1 Another's website | X | Upon request | X | Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year 


m 


State the name, address, and telephone number of the person who possesses the organization's books and records ► 

l-'AFi' B^PNE <00 CEDAR AVENUE WEST LONG BPANCH, NJ 07764-ie?8 7:2-571-3407 
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Form 990 (2016) 


MONMOUTH UNIVERSITY, INC 


Part VII 


Compensation of Officers, Directors, Trustees, Key Employees, Highest 
Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII... . 


_ 21-0634584 

Compensated Employees, 


Page 7 

and 


0 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter-0-in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$ 1 00,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


1 I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 

related 

organizations 

below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MtSC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(l)PAUL R BROWN 

70 00 

X 

1 

X 

l 

l 

1 

734,497 

0 

93,824 

PRESIDENT (THRU 2/28/2017) 

0 

(2)HENRY D MERCER, III 

9 00 

X 


X 

1 


1 

0 

0 

0 

TRUSTEE AND CHAIRMAN 

0 

(3) JEANA M PISCATELLI 

7 00 

X 

1 


1 

■ 

1 

0 

0 

0 

TRUSTEE AND VICE CHAIRMAN 

0 

(4) JAMES S VACCARO, III 

5 00 


1 


1 



0 

0 

0 

TRUSTEE AND TREASURER 

0 . 

(5)MICHAEL A PLODWICK 

7 00 

X 


X 




0 

0 

0 

TRUSTEE AND SECRETARY 

0 

(6) JEROME P AMEDEO 

1 00 

X 






0 

0 

0 

TRUSTEE 

0 

(7JVIRGINIA S BAUER 

1 00 

X 






0 

0 

0 

TRUSTEE 

0 

(8)FRANCIS V BONELLO 

2 00 

X 






0 

o 

0 

TRUSTEE 

0 

(9) JOHN A BROCKRIEDE, JR 

1 00 

X 






0 

o 

0 

TRUSTEE 

0 

(10)THOMAS D BYER 

1 00 

X 






0 

0 

0 

TRUSTEE 

0 

(ll)QUINCY J BYRDSONG 

2 00 

X 






0 

0 

0 

TRUSTEE 

o 

(12) JOHN C CONOVER, III 

2 00 

X 






0 

0 

0 

TRUSTEE 

0 

(1 3)KARYN F CUSANELLI 

1 00 

X 






0 

0 

0 

TRUSTEE 

0 

(14JGREY J DIMENNA 

1 00 

X 


X 




0 

0 

0 

TRUSTEE/PRESIDENT AS OF 3/1/17 

0 


jSA Form 990 (201S) 

6EI041 1 000 


4843DK 700J 


V 16-7 17 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 


(B) 

Average 
hours per 
week (list any 
hours tor 
related 
organizations 
below dotted 
line) 


Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

S? I 3 I o I 2? I ® ? I 


(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


( 15) MARTI__S_ _EG_GER_ 1 

TRUSTEE _ 

( 16) MARIANNE _HESS_E_ _2 

TRUSTEE ___ 

( 17) FREDERICK _J___KAEL_I_,__JR___1 

TRUSTEE __ 

( 18) NANCY _A JjE_I_DERSDORFF_^__1 

TRUSTEE _ 

1 19)__chri_stoph_e_r_ maher__ 1 

TRUSTEE _ 

( 20) ERIK MATSON 1 


TRUSTEE _ 

( 21) LISA MCKEAN 1 


TRUSTEE _ 

( 22) THOMAS J MICHELLI 1 


TRUSTEE ( 


GARY T P 


TRUSTEE ( 


DAVID A 


TRUSTEE 


MICHAEL J 


TRUSTEE 


(AS OF 7/1/2016) 


PUMA 


(THRU 11/17/2016) 


REALE 




3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la 7 If "Yes,"complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000 7 If “Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization 7 If “Yes,”complete Schedule J for such person . 

Section B Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax 
year 


Name and business address 


(B) 

Description of services 


ATTACHMENT 3 


Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 48 



JSA 

6EI055 2 000 


Form 990 (2fi,6) 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Form 990 (2016)_ _ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued, 

(A) (B) (C) (D) (E) 1 (I 

Name and title Average Position Reportable Reportable Estm 

hours per (do not check more than one compensation compensation from amoi 
week (list any box. unless person is both an f r0 m related ott 

hours for officer and a direclor/truslee) the organizations compe 

related I 3 I ° | ?? | ® | ^ /»*/ dHftnn miczm from 

organizations 
below dotted 
line) 


3 •< w 

"D fD 

FT ct> C 


CD X T| 

3 to 5 

"2. ^ 3 

5 S » 


(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


26) CAROL A _ S_T_I_L_LWE_L_L__ 

TRUSTEE _ 

27) MICHELLE SPI_CER__TO_TO__ 

TRUSTEE _ 

2 8 ) WEBSTER _B_ _ JTj*AMMJL L A'_ _J_R _ 

TRUSTEE _ 

2 9)__PAUX _W _j:jD_R_L_I_SS_ 

LIFE TRUSTEE _ 

3 0 )_ _JUD 1 TH _ANN_ _E_I_S_EN_B_E_R_G__ 

LIFE TRUSTEE _ 

31) ALFRED L FERGUSON 


LIFE TRUSTEE __ 

32) HAROLD L HODES 


LIFE TRUSTEE _ 

33) ROBERT E MCALLAN 


LIFE TRUSTEE _ 

34 )__W IXXIAM _B___ROBERT_S__ 

life trustee _ 

35) _WI_LXIAM CR_A_I_G_ 

VP FOR F~INANCE _ 

36) PATRICIA SWANNACK 


VP FOR ADMINISTRATIVE SERVICES 


1— 1 

o 

o 

X 

0 

1 00 

X 

0 

1 00 

--rX 

0 


0 


55 00 


mn 

In 

mi ii I 

■inn 



289,619 


264,082 


1b Sub-total. 

c Total from continuation sheets to Part VII, Section A. 

d Total (add lines 1b and 1c). 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► 195 


i 


48,227 



Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual . 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,0002 If “Yes,” complete Schedule J for such 
individual . 


5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If “Yes,”complete Schedule J for such person . 

Section B Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax 
year 



Name and business address 


(B) 

Description of services 


(C) 

Compensation 


Total number of independent contractors (including but not limited to those listed above) who received 
more than $ 1 00,000 in compensation from the organization ► 


JSA 

6E105S 2 000 


4843DK 700J 


V 16-7 17 


0165922-00006 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Form 990 (201 6)___ 


Section A. Officers, Directors, Trustees, Key Employees, and H 


(A) 

Name and title 


Average 
hours per 


Position 

(do not check more than one 


( 37) JASON KROLL 


VP FOR EXTERNAL AFFAIRS 


( 38) EDWARD CHRISTENSEN 


VP/INFO MGMT/ACT DIR LIB _ 

( 39 )__^°^_ c _^iA T il p A E _ R __ 

VP & GENERAL COUNSEL _ 

( 4 0)__MARY _ANNE_^_A_G_Y__ 

VP FOR STUDENT SERVICES _ 

( 4 1)_ _R°BERT _MC_C_A_I_G_ _ 

VP ENROLLMENT MGMT _ 

( I?.)_ _MAR J_LYN _MC_N_E_I_L__ 

VP/DIRECTOR ATHLETICS _ 

( 4 3 )_ _LAU RA _M_0_R_IART_Y_ _ 

PROVOST & VP ACA AFF _ 

( 4 4 )_ _D0NALD _MOLTVER_ _ 

DEAN - SCHOOL OF BUSINESS _ 

( i 3) __BATTA _NAI_K__ 

SPECIAL ASST PROVOST/PROFESSOR 
( 4 6)__KING _D __RI_C_E__ 

HEAD BASKETBALL COACH _ 

( ilL-^NNETH JiTOMJ^C_K__ 

DEAN-SCHOOL OF HUMANITIES 


_5_5__0_° 

_oj 

_5_5__0_0_ 

_0_ 

_4_0__0_0_ 

_0_ 

_4_0__0_0_ 

_0_ 

_4_0__00 

_0_ 

_4_0__0_0_ 

0 



week (list any box, unless person is both an 
hours for officer and a director/trustee) 
related 8=|=|2l®l§5 : !o 

Q- M ?v< 3 ID ~ 

organizations - < E £ m 3 

below dotted £. <= 5 -q <d — 

O _ 3 7T CD o 

line) - I? ° 


55 00 


0 


55 00 


_0_ 

55 00 


_0_ 

_5_5__0_0 

_oj 

_5_5__0_0_ 

0 


446,448 


223,568 


32,700 


44,485 


31,712 

53,134 

50,263 


1b Sub-total ►_ 

c Total from continuation sheets to Part VII, Section A. ►_ 

d Total (add lines 1b and 1c). ► _ 

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of 
reportable compensation from the organization ► 195 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1a ? If "Yes," complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than SISO.OOCP If ‘Yes,” complete Schedule J for such 
individual . 


5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes,"complete Schedule J for such person . I 5 

Section B. Independent Contractors ______ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax 
year 


Yes No 



Name and business address 


(B) 

Description of services 


(C) 

Compensation 


Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 


JSA 

6E1055 2 000 


4843DK 700J 


16-7 17 


0165922-00006 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Form 990 (2016)_ _ _ 





1b Sub-total. ►_ 

c Total from continuation sheets to Part VII, Section A. ►_ 

d Total (add lines 1b and 1c). ► _ 

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of 
reportable compensation from the organization ► 195 


3 Did the organization list any former officer, director, or trustee, Key employee, or highest compensated £ 

employee on line la? If "Yes," complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the |] 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such I 

individual . 

£ 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual I 

for services rendered to the organization? If “Yes,"complete Schedule J for such person . . 

Section B. Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's 
year 


4 X 


Name and business address 


Description of services 


(C) 

Compensation 


Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 




JSA 
6E1055 2 000 


Form 990 (2016) 
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Form 990 (2016) _MONMOUTH UNIVERSITY, INC _ 


Statement of Revenue 

Che ck if Schedule O contains a response or note to a ny line in this Part VIII. 

(A) 

Total revenue 


21-0634584 Page 9 




(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 

business 

revenue 


(D) 

Revenue 

excluded from tax 
under sections 
512-514 



Federated campaigns. 1 c 

Membership dues. 11 

Fundraising events._J S 

Related organizations._1* 

Government grants (contributions). . _Jj 
All other contributions, gifts, grants, 
and similar amounts not included above . If 
Noncash contributions included in lines la-lf $ 
Total Add lines la-lf. 



6, 301,8 59 
192,iei 

.► 


Business Code 


0009 


721210 


54 1700 


I 


mms r.f -.1^,1 



Investment income (including dividends, interest, 

and other similar amounts).^ 

Income from investment of tax-exempt bond proceeds . ► 

Royalties. ...► 

( ( 1 ) Real I ( 11 ) Personal 



370,482 

54.895 





370,482 

54,895 

d Net rental income or (loss). 


.► 

7a Gross amount from sales of 

(i) Securities 

(n) Other 

assets other than inventory 

89,463,799 


b Less cost or other basis 

and sales expenses .... 

88,474,973 



988,826 




.► 

8a Gross income from fundraising 


events (not including S_ 

369,980 

: 

of contributions reported on line 1c) 




277,764 


..h 

329,259 I 

c Net income or (loss) from fundraising events. 

.► 

9a Gross income from gaming 

activities 


See Part IV, line 19 .... 

.a 

26,884 


b Less direct expenses . b 

c Net income or (loss) from gaming activities. 

.► 

10a Gross sales of inventory, less 

returns and allowances.a 

0 


0 

c Net income or (loss) from sales of inventory. . 

.► 

Miscellaneous Revenue 

Business Co 


11a CONFERENCE AMD PROGRAM SERVICES 

722220 


h FITNESS CENTER 

712940 


r SPONSOR ADVERTISING 

541290 



541200 


e Total Add lines 1 la-1 Id. 

12 Total revenue See instructions. 

► 

► 



JSA 

6E1051 1 000 


25,125 


Form 990(2016) x' 
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Form 990 (2016) 


Part IX 


MONMOUTH UNIVERSITY, INC 


21-0634584 


Page 1 0 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Check if Schedule O contains a response or note to any line in this Part IX 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments See Part IV, line 21.... 

2 Grants and other assistance to domestic 

individuals See Part IV, line 22. 

201,616 

201,616 

it i * i **‘ % 

^ * i A ^ ^ 

62,338,842 

62,338,842 

if Hi O T X 
4’ 1 ' i i' .* f % H 

. k * ' N j 

s ? * , i 
’ 0 * 4 r 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals See Part IV, lines 15 and 16. 

4 Benefits paid to or for members 

473,530 

473,530 

11|) J | 

> ;■ * . : 1 ^ 

0 


m * i 

ii I i 

5 Compensation of current officers, directors, 

trustees, and key employees. 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

3,540,076 

1,026,622 

2,017,843 

495,611 

349,828 

104,224 

155,032 

90,572 

7 Other salaries and wages 

81,117,403 

64,631,598 

13,703,987 

2,781,818 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits. 

4,839,586 

3, 822,022 

841,153 

176,411 

17,972,159 

13, 960,099 

3,308,614 

703,446 

10 Payroll taxes. 

6,136,902 

4,735,318 

1,154,833 

246,751 

11 Fees for services (non-employees) 
a Manaqement 

0 




b Legal . 

188,910 


188,910 


c Accountinq . 

171,920 


171,920 


d Lobbying . 

24,104 


24,104 


e Professional fundraising services See Part IV, line 17. 
f Investment management fees. 

0 

f 1 ft J C: 



860,430 

S-> 

860,430 


9 Other (If line 11 g amount exceeds 10% of line 25, column 

13,914,997 

10,251,973 

3, 427,144 

235,380 

12 Advertising and promotion. 

2,529,242 

698,916 

1, 830,326 


13 Office expenses. 

4,540,942 

3,415,905 

1, 035,070 

89,967 

14 Information technology.. 

2,028,445 

321,341 

1, 707,104 


15 Royalties. 

0 




16 Occupancy. 

9,874,799 

7,880,099 

1, 860,252 

134,448 

17 T ravel. 

3,652,055 

3, 129,095 

476,725 

46,235 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest. 

0 




832,160 

831,905 

255 


1, 061,511 

1,061,511 



21 Payments to affiliates. 

0 




22 Depreciation, depletion, and amortization .... 

23 Insurance. 

11,832,902 

10,791,496 

875,739 

165,667 

2, 704,276 

2,185,471 

459,464 

59,341 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24 e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O) 

a BOOKSTORE MATERIALS 

it * 

■ * i 
•v ? **.. : 

m : i fw 
i *' iff 

€ i , ! 

iif i 

1 * i ^' f f { J 

* ih 

; % f & $ i 

f * Vl 

. 7 # 1 - 

1, 950,625 

1, 950, 625 



hDUES AND MEMBERSHIPS 


287,521 

1,436,214 

12,694 

r. LIBRARY MATERIALS 





riRA ROOM & BOARD ALLOWANCE 

872,088 

872,088 



e All other expenses 


171,643 

657,562 

5, 821 

25 Total functional expenses Add lines 1 through 24e 

237,455,179 

1 96, 017,836 

36, 192,681 

5,244,662 

26 Joint costs Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation Check here | 1 if 

following SOP 98-2 (ASC 958-720). 

0 





JSA Form 990 (2016) 
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Net Assets or Fund Balances Liabilities Assets 


MONMOUTH UNIVERSITY, INC 


21-0634584 


Page 1 1 


Form 990 (2016) _ 


Balance Sheet ___ 

Check if Schedule O contains a response or note to anv line in this Part X. 


Cash - non-interest-bearing 

Savings and temporary cash investments. 

Pledges and grants receivable, net 
Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees 
Complete Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

organizations (see instructions) Complete Part II of Schedule L. 

Notes and loans receivable, net. 

Inventories for sale or use. 

Prepaid expenses and deferred charges. 

Land, buildings, and equipment cost or 

other basis Complete Part VI of Schedule D 10a 383,874,101 

Less accumulated depreciation. 1 0b 161, 35 9,840 

Investments - publicly traded securities . 

Investments - other securities See Part IV, line 11. 

Investments - program-related See Part IV, line 11. 

Intangible assets . 

Other assets See Part IV, line 11. 

Total assets. Add lines 1 through 15 (must equal line 34 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue.. 

Tax-exempt bond liabilities... 

Escrow or custodial account liability Complete Part IV of Schedule D . . . . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 

disqualified persons Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties. 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24) Complete Part X 

of Schedule D. 

Total liabilities. Add lines 17 through 25.. . .. 


Organizations that follow SFAS 117 (ASC 958), check here ► I X | and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 

Permanently restricted net assets. 

Organizations that do not follow SFAS 117 (ASC 958), check here ► 1 1 and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 

Total liabilities and net assets/fund balances. 


(A) 

Beginning of year 

16,697 
16,353,672 
10,943,497 
1,126, 005 


« i 1 i 


605,832 

3,^123,^01^ 


192,984,774 
65,666,251 
72,640,431 
4,724,257 

_0_ 

_0_ 

368,184,917 



(B) 

End of year 

15,190 
14,756,556 
9,544,941 
1,215,499 
, ; Ty'" y:|:j 

.1. i!k-L . —3 

0 

I. m JL 


708,822 
2,289,663 

t ? * <c .I 
*. tJ, -it ,-i. 

222,514,261 
52,552,585 
83,610,901 
4,932,216 

_0_ 

3, 191,641 
3 95, 332,275 
864,572 


149,052 
0 


18,038,503 


1,603,898 


10,529,441 



244,033,124 


35,673,776 


33,807,019 


15,406,229 
3,078,716 


10,922,805 
62,421,374 


M % ■» j 

5 I £ i J 

255,630,209 
41,453,872 
35,826,820 




313,513,919 


368,184,917 


332,910,901 


395,332,275 





661053 1 000 

4843DK 700J 
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MONMOUTH UNIVERSITY, INC 


21-0634534 


Form99M201£)___ Page 1 2 

Reconciliation of Net Assets 

__ Check if Schedule O contains a response or note to any line in this Part XI.| x] 


1 

Total revenue (must equal Part VIII, column (A), line 12). 

1 

* ..1 

248,413,854 

2 

Total expenses (must equal Part IX, column (A), line 25). 

2 

237,455,179 

3 

Revenue less expenses Subtract line 2 from line 1. 

3 

10, 958,675 

4 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .... 

4 

313,513,919 

5 

Net unrealized gains (losses) on investments. 

5 

8,468,963 

6 

Donated services and use of facilities. 

fi 

0 

7 

Investment expenses. 

7 

0 

8 

Prior period adjustments. 

8 

0 

9 

Other changes in net assets or fund balances (explain in Schedule O). 

9 

-30,656 

10 

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B)). 

10 

332, 910,901 

f:^7.»:<ll Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII . 


1 Accounting method used to prepare the Form 990 1 | Cash | X | Accrual | | Other_ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or b oth 

I 1 Separate basis I I Consolidated basis I I Both consolidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant?. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
sepa rate basis, consolidated basis, or both 

lx] Separate basis I I Consolidated basis EZI Both consolidated and separate basis 



Yes 

No 



Jr.’ 

: 



2a 


X 



1 

& 



2b 

X 


1 




k 

5 


c 


3a 

b 


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133?. 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits_ 


2c 



X 


3a _X 

3b x 
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6Ei: 


SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

► Attach to Form 990 or Form 990-EZ 

► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 


OMB No 1545-0047 


SI 6 


Open to Public 
Inspection 


Name of the organization 

MONMOUTH UNIVERSITY, 


Part I 


INC 


Employer identification number 

21-0634584 


Reason for Public Charity Status (All organizations must complete this part) See instructions 
The organization is not a private foundation because it is (For lines 1 through 12, check only one box ) 




0 


10 


11 

12 


A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i) 

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). Enter the 

hospital’s name, city, and state _ 

| | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
university _ 

| ~| An organization that normally receives (1) more than 33 i/ 3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 i/ 3 %of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(a)(4) 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3) 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 
1 1 Type I A supporting_organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving 

the supported orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the . _ 
supporting organization You must complete Part IV, Sections A and B. 

I I Type II A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s) You must complete Part IV, Sections A and C. 

[ I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

I I Type III non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s) 
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization 

Enter the number of supported organizations. 1 | 

Provide the following information about the supported organization(s) 


0 


(i) Name of supported organization 

(n) EIN 

(in) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(iv) Is the organization 
listed in your governing | 
document? 

(v) Amount of monetary j 
support (see 
instructions) 

(vi) Amount of 
other support (see 
instructions) 

Yes | 

No 

(A) 







(B) 







(C) 







(D) 







<E) 







Total 


✓ A / 


s' 




For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 

?10 1 000 

4843DK 700J V 16-7 17 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Schedu le A {Form 990 or 990-EZ) 2016 


Part II 


Page 2 


Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III If the organization fails to qualify under the tests listed below, please complete Part III.) ’ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 

membership fees received (Do not 
include anv "unusual qrants ") 

(a) 2012 

(b) 2013 

(c) 2014 

(d) 2015 

(e) 2016 

(f) Total- 






/ 

* 

2 Tax revenues levied for Ihe 

organization's benefit and either paid 
to or expended on its behalf 





/ 

/ 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 





/ 


4 Total. Add lines 1 through 3 





/ 


5 The portion of total contributions by 
each person (other than a 

governmental unit or publicly 

supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11. column (f) 

mm 

p! i 


l|| l 
i 

\ ' I 

S* M 

•'*. '> , % 
WS? Ik £ i 

| v?/ 

va\\ \ 

A 1 

4 • \! i 

k 1, tr 1 

1 w,' '=£ ?< 

<5? > v. * 


6 Public support Subtract line 5 from line 4 

m S' 

X 

SKv X 

w j4 % 

^ U! 


Section B. Total Support / 

Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4. 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources. 

(a) 2012 

(b) 2013 

(c) 2014 

/(d) 2015 

(e) 2016 

(f) Total 




7 





/ 




9 Net income from unrelated business 
activities, -wtfiether or not the business 
is regularly carried on . , . ... 



/ 


~-a 


10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI) 


/ 

/ 




11 Total support Add lines 7 through 10 

lx :b%L\ . A 

2 .S-, / ;1 

iLc jiLr vt&UlLx'' 

1 

f A %h , 



12 

13 


12 


Gross receipts from related activities, etc (see instructions) 

First five years If the Form 990 is for the orgamzation's/irst, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here.. . /.. ► 


Section C. Computation of Public Support Percenta 


14 Public support percentage for 2016 (line 6, column 

(/fdivided by line 11, column (f)). 

14 

% 

15 Public support percentage from 2015 Schedule t\A 

3 art II, line 14 ... 

15 

% 


16a 


33i/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33i/3% or more, 
this box and stop here. The organization qualifies as a publicly supported organization 


17a 


check 

lualibes as a publicly supported organization.► 

331/3% support test - 2015. If the organ^ation did not check a box on line 13 or 16a, and line 15 is 33i/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization.► 

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the orgamzatior/meets the "facts-and-circumstances" test, check this box and stop here Explain in 
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization. /. . ► 

b 10 %-facts-and-circumstances/test . 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization/.► 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 


instructions 




□ 

□ 

□ 

□ 

□ 
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MONMOUTH UNIVERSITY, INC 


21-063458'! 


Sch edule A (Form 990 or 990-EZ) 2016 __ 

fflTl Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support_ _ 


(c) 2014 


(d) 2015 


(e) 2016 


(f) Total 


Calendar year (or fiscal year beginning in) ► (a) 2012 _ (b) 2013 _ (c) 2014 _ (d) 2015 (e)2016 (f) Total 

1 Gifts, grants, contributions, and membership fees / 

received (Do not include any "unusual grants ")__ / 

2 Gross receipts from admissions, merchandise / 

sold or services performed, or facilities / 

furnished in any activity that is related to the / 

organization's tax-exempt purpose. g 

3 Gross receipts from activities that are not an / 

unrelated trade or business under section 513 .__ / 

4 Tax revenues levied for the / 

organization's benefit and either paid / 

to or expended on its behalf..... / _ 

5 The value of services or facilities / 

furnished by a governmental unit to the / 

organization without charge... / _ 

6 Total. Add lines 1 through 5.... / _ 

7a Amounts included on lines 1, 2, and 3 / 

received from disqualified persons .... _ / _ 

b Amounts included on lines 2 and 3 ~7 

received from other than disqualified / 

persons that exceed the greater of $5,000 / 

or 1% of the amount on line 13 for the year_ / _ 

c Add lines 7a and 7b....... / _ 

8 Public support (Subtract line 7c from % ‘t -| Ah f, -% * & %/i % H \ | % 

ime 6).11 %>* b ! f % lil i, - I ; 1 k\ ~ -1 I _ 

-. ^Section B. Total Support ____ / 

Calendar year (or fiscal year beginning in) ► (a) 2012 (b) 2013 (c) 2014 f (d)2015 (e)2016 (f)Tola 

9 Amounts from line 6... / _ 

10 a Gross income from interest, dividends, / 

payments received on securities loans, / 

rents, royalties and income from similar / 

sources..../_ 

b Unrelated business taxable income (less / 

section 511 taxes) from businesses / 

acquired after June 30, 1 975 ../_ 

c Add lines 10a and 10b..'_/_______ 

11 Net income from unrelated business ' 

activities not included in line 10b, / 

whether or not the business is regularly / 

carried on..2-—■ ■-----—--- 

12 Other income Do no! include gam or / 

loss from the sale of capital assets / 

(Explain in Part VI)../_ 

13 Total support (Add lines 9, 10c, 11, / 

and 12 )../_ 

14 First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here. / ...► I 


f 1 


(a) 2012 


(b) 2013 


(c) 2014 


(d) 2015 


i •: k m 

^e) 2016 T 


(f) Total 


15 Public support Dercentaqe for 2016 (line 8. column (f) divided by line 13, column (f)) 

15 

% 

16 Public support percentage from 2015 Schedule A, Part III, line 15. 

16 

% 


Section D. Computation of Investment Income Percentage _. __ 

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). 17 % 

18 Investment income percentage from 2015 Schedule A, Part III, line 17. 18 _ % 

19a 331/3% support tests - 2016 If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line _ 

17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2015 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization ► _ 

20 Private fou ndation. If the organization- did not check a box on line 14, 19a, or 19b, check this box and see instructions ► _ 
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3a 



3b 
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3c 



4a 
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4b 
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MONMOUTH UNIVERSITY, INC 21-0634584 

Schedule A (Form 990 or 990-EZ) 2016___ p 


Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V ) 


Section A. All Supporting Organizations_ 


Are all of the organization’s supported organizations listed by name in the organization's governing 
documents 7 If "No" describe in Part VI how the supported organizations are designated If designated by 
class or purpose, describe the designation If historic and continuing relationship explain 

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2) 7 If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2) 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6) 7 If “Yes" answer 
(b) and (c) below 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2) 7 If "Yes," describe in Part VI when and how the 
organization made the determination 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes 7 If "Yes,” explain in Part VI what controls the organization put in place to ensure such use 
Was any supported organization not organized in the United States ("foreign supported organization") 7 If 
" Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or m connection with its supported organizations 

Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2) 7 If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes 

Did the organization add, substitute, or remove any supported organizations during the tax year 7 If "Yes," 
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(ill) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document) 

Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document 7 

Substitutions only. Was the substitution the result of an event beyond the organization’s control 7 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (m) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations 7 If "Yes," provide detail in Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor 7 If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7 7 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2)) 7 If "Yes," provide detail in Part VI. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest 7 If "Yes," provide detail in Part VI. 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest 7 If "Yes," provide detail m Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations) 7 If "Yes," answer 10b below 

Did the organization have any excess business holdings in the tax year 7 (Use Schedule C. Form 4720, to 
determine whether the organization had excess business holdings ) _ _ 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Schedule A (Form 990 or 990-EZ) 2016 


Supporting Organizations (continued) 


1 1 Has the organization accepted a gift or contribution from any of the following persons 7 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization 7 
b A family member of a person described in (a) above 7 

c A 35% controlled entity of a person described in (ajor (b) above 7 if ‘‘Yes” to a, b, or c, provide detail in Part VI. 


Section B. Type I Supporting Organizations _ _ _ 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year 7 If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 
orgamzation(s) that operated, supervised, or controlled the supporting organization 7 If “Yes," explain in Part 
VI how providing such benefit earned out the purposes of the supported orgamzation(s) that operated, 
supervised, or controlled the supporting organization 


Section C. Type II Supporting Organizations_ _ 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported orgamzation(s) 7 If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported orgamzation(s) 


Section D. All Type III Supporting Organizations_ _ _ 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior 
tax year, ( 11 ) a copy of the Form 990 that was most retently filed as of the date of notification, and (in) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously 
provided 7 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
orgamzation(s) or (ii) serving on the governing body of a supported organization 7 If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported orgamzation(s) 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year 7 If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard 


Section E, Type III Functionally Integrated Supporting Organizations _ 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 

a _ The organization satisfied the Activities Test Complete line 2 below 

b _ The organization is the parent of each of its supported organizations Complete line 3 below 

c _ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instru ctions) 

pYesI No 

2 Activities Test Answer (a) and (b) below. i- | y ■ <-■ 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of | | ,|S 

the supported orgamzation(s) to which the organization was responsive 7 If "Yes, "then in Part VI identify it % £• ( 

those supported organizations and explain how these activities directly furthered their exempt purposes, "j t j 
how the organization was responsive to those supported organizations, and how the organization determined ~—2 L. Jb 

that these activities constituted substantially all of its activities 2a _ 

■ - Jr • 

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more , . , - I 

of the organization’s supported orgamzation(s) would have been engaged in 7 If "Yes," explain in Pari VI the v f \ 

reasons for the organization's position that its supported orgamzation(s) would have engaged in these -3 —- — £L -J 

activities but for the organization's involvement _2b_ 

3 Parent of Supported Organizations Answer (a) and (b) below. , j 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or —-- -J 

trustees of each of the supported organizations 7 Provide details in Part VI. 3a __ 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — . — -1 

of its supported organizations 7 If "Yes ," describe in Part VI the role played by the organization in this regard _3b_ 
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MONMOUTH UNIVERSITY, INC 21-0634584 

schedule A (Form 990 or 990-EZ) 2016 _ _ _ _ Page ( 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations _ 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
_ instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E _ 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 

__ _ _ (optional) 

1 Net short-term capital gain _1_ 

2 Recoveries of prior-year distributions 2 


3 Other gross income (see instructions) 


(A) Prior Year 




6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 


7 Other expenses (see instructions)_ 


8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 


Section B - Minimum Asset Amount 


1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 


a Average monthly value of securities 


b Average monthly cash balances 


c Fair market value of other non-exempt-use assets 


d Total (add lines la, 1b, and 1c) 


e Discount claimed for blockage or other 

factors (explain in detail in Part VI) _ 


2 Acquisition indebtedness applicable to non-exempt-use assets 


3 Subtract line 2 from line Id 


4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 


5 Net value of non-exempt-use assets.fsubtract line 4 from line 3) 


6 Multiply line 5 by 035_ 


7 Recoveries of prior-year distributions 


8 Minimum Asset Amount 




Section C - Distributable Amount 


1 Adjusted net income for prior year (from Section A, line 8, Column A 


2 Enter 85% of line 1 i 


3 Minimum asset amount for prior year (from Section B, line 8, Column A)_ 


4 Enter greater of line 2 or line 3_ 


5 Income tax imposed in prior year_ _ _I 


6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) _ 6 

7 |_| Check here if the current year is the organization’s first as a non-functionally integrated Type 

instructions) 



(A) Prior Year 


(B) Current Year 
(optional) 



I supporting organization (see 
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MONMOUTH UNIVERSITY, INC 

Schedule A (Form 990 or 99Q-EZ) 2016 _ 


Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions 


1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations _ 

4 Amounts paid to acquire exempt-use assets _ 

5 Qualified set-aside amounts (prior IRS approval required) 


6 Other distributions (describe in Part VI) See instructions 


7 Total annual distributions. Add lines 1 through 6 


8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI) See instructions 


Distributable amount for 2016 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


-0634 584 


Current Year 





Section E - Distribution Allocations (see instructions) 

Distributable amount for 2016 from Section C, line 6 
Underdistributions, if any, for years prior to 2016 
(reasonable cause required-explain in Part VI) See 
instructions 


Excess distributions carryover, if any, to 2016 


From 2013. . 

From 2014. . 

From 2015. . 

Total of lines 3a through e 


Applied to underdistributions of prior years 


Applied to 2016_distributable amount 


Carryover from 2011 not applied (see instructions) 


Remainder Subtract lines 3g, 3h, and 3i from 3f 


Distributions for 2016 from 
Section D, line 7 $ 


Applied to underdistributions of prior years 


Applied to 2016 distributable amount 


Remainder Subtract lines 4a and 4b from 4 


Remaining underdistributions for years prior to 2016, if 
any Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain in Part VI See instructions 


Remaining underdistributions for 2016 Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain in 

Part VI See instructions _ 

Excess distributions carryover to 2017 Add lines 3) 

and 4c _ 

Breakdown of line 7 


Excess from 2013. . . . 


Excess from 2014.... 


Excess from 2015. . . . _ 

Excess from 2016. . . . 


Excess Distributions 


(ii) 

Underdistributions 
Pre-2016 


(lii) 

Distributable 
Amount for 2016 
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Part VI 


Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions ) 
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SCHEDULE C 

(Form 990 or 990-E2) 


Department of the Treasury 
Internal Revenue Service 


Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

► Complete if the organization is described below ► Attach to Form 990 or Form 990-EZ 

► Information about Schedule C (Form 990 or 990-EZ) and its instructions is at vwwv irs.gov/form990 


OMB No 1545-0047 


16 


Open to Public 
Inspection 


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

• Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 


Name of organization 

MONMOUTH UNIVERSITY, INC 


Part l-A 


Employer identification number 

21-0634S84 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. _ 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition 
of "political campaign activities") 

2 Political campaign activity expenditures (see instructions).► $_ 

Volunteer hours for political campaign activities (see instructions). 


Part l-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955. ► $_ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ► $_ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year"?. 

4a Was a correction made?. 

b If "Yes," describe in Part IV _ 

Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


Yes 

Yes 


No 

No 


Part l-C 


1 Enter the amount directly expended by the filing organization for section 527 exempt function 

a ctivities.. _ ► $___ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

5 27 exempt function activities.. . . ► $_ 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 

line 17b. ►$_ 

4 Did the filing organization file Form 1120-POL for this year?.1_J Yes 1__| No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization's 
funds If none, enter -0- 

(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization If 
none, enter -0- 

(i) 





(2) 





(3) 





(4) 





(5) 





(6) 






For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016 
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Page 2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 

A Check ► 1 1 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 

name, address, EIN, expenses, and share of excess lobbying expenditures) 

B Check ►[ | if the filing organization checked box A and "limited control" provisions apply _ 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 


(a) Filing 

organization's totals 


(b) Affiliated 
group totals 


la Total lobbying expenditures to influence public opinion (grass roots lobbying). 

b Total lobbying expenditures to influence a legislative body (direct lobbying). 

c Total lobbying expenditures (add lines la and 1b). 

d Other exempt purpose expenditures. 

e Total exempt purpose expenditures (add lines 1c and Id). 

{ Lobbying nontaxable amount Enter the amount from the following table in both 
columns 


116,176 


116,176 


237,339,003 


237,455,179 


1 , 000,000 


If the amount on line le, column (a) or (b) is 

The lobbying nontaxable amount is 

Not over $500,000 

20% of the amount on line le 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 

$1,000,000 


rjx. 1 ; 



9 
. y 


I’: 


g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line 1g from line la If zero or less, enter-0- 
i Subtract line 1 f from line 1 c If zero or less, enter -0-, 


250,000 


0 


j If there is an amount other than zero on either line 1h or line 1 1 , did the organization file Form 4720 _ _ 

reporting section 4911 tax for this year?. I I Yes I I 


No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(a) 201 3 

(b) 2014 

(c) 2015 

(d) 2016 

(e) Total 

2a Lobbying nontaxable amount 

1,000,000 

1, 000,000 

1,000,000 

1,000,000 

4 ,000,000 

b Lobbying ceiling amount 
(1 50% of line 2a, column (e)) 

!• J§ ' '-M 

ifi*' H 

m- 

i 

> <•. A. 

Jr f 
%'X i 

6,000,000 

c Total lobbying expenditures 

235,854 

273,610 

137,896 

116,176 

763,536 

d Grassroots nontaxable amount 

250,000 

250,000 

250,000 

250,000 

1,000,000 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 


f Ji§ ,i 

(f .if » 

! ITS 

1,500,000 

f Grassroots lobbying expenditures 
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MONMOUTH UNIVERSITY, INC 
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Sc hedule C (Form 990 or 990-EZ) 2016 __ Page 3 

^ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 


For each "Yes," response on lines la through 1i below, provide in Part IV a detailed 
description of the lobbying activity 

(a) 

(b) 

Yes 

No 

Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of 
a Volunteers 7 

j 

ijg?l 

{7 .f' 

P' ■ , S % 

Ui; I'.ii 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1i) 7 . 
c Media advertisements 7 . 






d Mailings to members, legislators, or the public 7 . 




e Publications, or published or broadcast statements 7 . . . 




f Grants to other organizations for lobbyinq purposes 7 . 




g Direct contact with legislators, their staffs, government officials, or a legislative body 7 . 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 . . . . 
i Other activities 7 . 










j Total Add lines 1 c through 1 1 . 


■ m 


2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3) 7 . . . 
b If "Yes," enter the amount of any tax incurred under section 4912. 

£ 

w 

f 

i j 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 . 


£ * ' I 

rTTTITTFl Complete if the organization is exempt under section 501(c)(4), section 501 1 

(c)(5), or section 


501(c)(6). 




mi 

No 

1 Were substantially all (90% or more) dues received nondeductible by members 7 . 

1 



2 Did the organization make only in-house lobbying expenditures of $2,000 or less 7 . 

2 



3 Did the organization agree to carryover lobbying and political campaign activity expenditures from the prior year 7 1 

3 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 


501(c)(6) and if either (a) BOTH Part lll-A,Jines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is 
answered "Yes." 


1 Dues, assessments and similar amounts from members. 

1 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid), 
a Current year. 

2a 


b Carryover from last year. 

n 


c Total. 

e a 


3 Aggregate amount reported in section 6033(e)( 1 )(A) notices of nondeductible section 162(e) dues. 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 

3 

i i 

,i 1 

4 


5 Taxable amount of lobbying and political expenditures (see instructions). 

5 


lOJaSlTjSi Supplemental Information 


Provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part ll-A (affiliated group list), Part ll-A, lines 1 and 
2 (see instructions), and Part It-B, line 1 Also, complete this part for any additional information 
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SCHEDULE D 
(Forrn 990) 


Department of the Treasury 
Internal Revenue Service 


Name of^the organization 



MONMOUTH UNIVERSITY, INC 21-0 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

_Complete if the organization answered "Yes" on Form 990, Part IV, line 6_ 


Employer identification number 

21-0634584 


(a) Donor advised funds (b) Funds anc 

Total number at end of year.. 

Aggregate value of contributions to (during year) _____ 

Aggregate value of grants from (during year) . ._ 

Aggregate value at end of year.. 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 . 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
o nly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit 7 . 


Conservation Easements. 

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 7 _ 

Purp ose(s) of conservation easements held by the organization (check all that apply) 


(b) Funds and other accounts 


I 1 Yes 1 I No 
I I Yes □ No 


Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 


Preservation of a historically important land area 
Preservation of a certified historic structure 


Complete lines 2a through 2d if the organization held a qualified conservation contribution in 
e asement on the last day of the tax year 

T otal number of conservation easements. 

the form of a conservation 
f Held at the End of the Tax Year 

2a 

Total acreage restricted by conservation easements. 

2b 


Number of conservation “easements on a certified historic structure included in (a). 

2c 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Reaister. 

2d 


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 


tax year ►_ 

4 Number of states where property subject to conservation easement is located ► _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of _ _ 

violations, and enforcement of the conservation easements it holds 7 . I_I Yes I_ I No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

►_ 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ - 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) _ _ 

and section 170(h)(4)(B)(n) 7 . L _l Yes 1 .1 No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization's accounting for conservation easements__ 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8 _ 


la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works or art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items 

(i) Revenue included in Form 990, Part VIII, line 1. ►$-^ -*0 

(li) Assets included in Form 990, Part X. ►$- 2, 199, 729 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included in Form 990, Part VIII, line 1. ► $_ 

b Assets included in Form 990, Part X. ►$_ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016 
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EL Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

Loan or exchange programs 
Other 


a 1 

X 

Public exhibition 

d 

X 

b 

X 

Scholarly research 

e 


c 

X 

Preservation for future generations 




Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection - ?.1 | Yes | X | No 


Part IV 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 


1 a 


c 

d 

e 

f 

2a 

b 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. [ | Yes ) | Nc 

If "Yes," explain the arrangement in Part XIII and complete the following table 


Beginning balance.. 

Additions during the year . , 
Distributions during the year 
Ending balance. 


1c 


Id 


le 


If 


Amount 


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 7 [ | Yes 

If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII. 


No 


Part V 


Endowment Funds. 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 

78,999,000 

80,346,000 

76,438,000 

67,135,000 

60,417,000 

3,790,000 

1,980,000 

4, 416,000 

1,330,000 

2,007,000 

10,430,000 

-622,000 

1,820,000 

10,2^38,000 

6,423,000 

1,031,000 

894,000 

807,000 

752,000 

636,000 

1,875,000 

1,811,000 

1,521,000 

1,513,000 

1,076,000 






90,313,000 

78,999,000 

80,346,000 

76,438,000 

67,135,000 


1 a 
b 
c 

d 

e 

f 

g 

2 

a 

b 

c 

3a 


Beginning of year balance . . . 

Contributions. 

Net investment earnings, gams, 

and losses. 

Grants or scholarships. 

Other expenditures for facilities 

and programs. 

Administrative expenses .... 
End of year balance. 


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
Board designated or quasi-endowment ► 34 000 0 % 

Permanent endowment 


40 


0000 % 
26 


0000 % 


Temporarily restricted endowment ► 

The percentages on lines 2a, 2b, and 2c should equal 100% 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations. 

(ii) related organizations. 

If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R 7 . 

Describe in Part XIII the intended uses of the organization's endowment funds_ 



Yes 

No 

3a(i) 


X 

3a(ii) 


X 

3b 




Part VI 


Land, Buildings, and Equipment. 

Complete if tne organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10 


Description of property 

(a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

1 a 

Land 


16,062,866 


16,062,866 

b 

Buildings 

220,000 

179,000,378 

71,222,099 

107,998,279 

c 

Leasehold improvements 


1,309,369 

525,420 

783,949 

d 

EauiDment 


27,672,745 

19,682,096 

7,990,649 

e 

Other 


159,608,743 

69,930,225 

89,678,518 


Total Add lines la through le (Column (d) must equal Form 990, Part X column (B), line 10c ). 


222,514,261 
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Investments - Other Securities. 



Complete if the organization answered 

1 "Yes" on Form 990, Part IV, line 11b See Form 990, PartX, line 12. 

(a) Description of security or category 

(b) Book value 

(c) Method of valuation 

(including name of security) 


Cost or end-of-year market value 

(1) Financial derivatives 



(2) Closely-held equity interests . . . 



(3) Other 



(A) EQUITY FUNDS 

43,513,377 

FMV 

(B) FIXED INCOME FUNDS 

16,194,436 

FMV 

(C) HEDGE EQUITY FUNDS 

13,906,760 

FMV 

(D) NON-MARKETABLE FUNDS 

9, 883,128 

FMV 

(E) OTHER 

113,200 

FMV 

(F) 



(G) 



(H) 



Total (Column (b) must equal Form 990, Part X, col (B) line 12) ► 

83,610,901 

\-m hk: t-1- fi'i •; -it 

IHMEHIl Investments - Proqram Related. 



Complete if the organization answered 

1 "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13 

(a) Description of investment 

(b) Book value 

(c) Method of valuation 



Cost or end-of-year market value 

(D_ 



(2)_ 



(3)_ 

_| 


(4) _ 



(5)_ 



(6)_ 



(7)_ 



(8)_ 



O)_ 

i 

.-r 

Total (Column (b) must equal Fomi 990, PartX, col (B) line 13 ) ► 


Mill——PI— 

ffSryfi Other Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line lid See Form 990, PartX, line 15 


(a) Description 

(b) Book value 

(1) _ 


(2) 


(3) 


(4)_ 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. ( Column (b) must equal Form 990, Part X, col (B) line 15) .► 


jllSHOI Other Liabilities. 


Complete if the organization answered "Yes” on Form 990, Part IV, line lie or Ilf See Form 990, PartX, 
line 25. 


1 (a) Description of liability 

(b) Book value 

A**7; 

(1) Federal income taxes 


(2)ASSET RETIREMENT OBLIGATION 

6,589,677 

(3)STUDENT LOAN GRANTS REFUNDABLE 

4,194,934 

) , ''Ats.-fJi 

; , i ' * # : 

' * A - ' 

(4) FUNDS HELD FOR OTHERS 

138,194 

(5) 


(6) 


(7) 


(8) 


0) 



Total (Column (b) must equal Form 990, Part X, col (B) line 25) ► 

10,922,805 


2 Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII 
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SCHEDULE D, PART III, LINE 4 

THE MONMOUTH UNIVERSITY PERMANENT ART COLLECTION SERVES AS A VITAL 
TEACHING TOOL AND IS AN INTEGRAL ASSET TO THE DEPARTMENT OF ART AND 
DESIGN, THE UNIVERSITY CAMPUS AS A WHOLE, AND THE VISITING PUBLIC 
THROUGH COMPLIMENTING UNIVERSITY GALLERY EXHIBITIONS AND LECTURES AND 
WORKSHOPS BY VISITING ARTISTS AND HISTORIANS, THE UNIVERSITY COLLECTION 
PROVIDES STUDENTS, FACULTY AND THE GENERAL PUBLIC AT LARGE WITH ACCESS TO 
IMPORTANT PIECES OF ART THE PERMANENT COLLECTION IS FREQUENTLY ON 
DISPLAY, SHOWCASING WORKS OF ART THE UNIVERSITY COLLECTION IS ALSO MADE 
AVAILABLE TEMPORARILY, PER REQUEST, TO OTHER EDUCATIONAL INSTITUTIONS FOR 
EXHIBITION AND SCHOLARLY RESEARCH FOR EXAMPLE, THE COLLECTION CONTAINS 
SUBTANSTIAL WORKS BY LEWIS MUMFORD AND JACOB LANDAU WITH PROPER 
APPROVALS, THESE WORKS ARE MADE AVAILABLE ON LOAN TO REQUESTING 
INSTITUTIONS 

SCHEDULE D, PART V, LINE 4 

THE UNIVERSITY'S ENDOWMENT CONSISTS OF INDIVIDUAL FUNDS ESTABLISHED FOR A 
VARIETY OF PURPOSES INCLUDING SCHOLARSHIPS, FACULTY CHAIRS, INSTRUCTION, 
ACADEMIC SUPPORT, AND OPERATION AND MAINTENANCE OF THE PHYSICAL PLANT 

SCHEDULE D, PART X, LINE 2 
FIN 48 

THE UNIVERSITY IS AN ORGANIZATION DESCRIBED UNDER SECTION 501(C)(3) OF 
THE INTERNAL REVENUE CODE (THE CODE) AND, THEREFORE, IS EXEMPT FROM 
FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE CODE ON INCOME GENERATED 
BY ACTIVITIES THAT ARE SUBSTANTIALLY RELATED TO ITS TAX-EXEMPT PURPOSE 
THERE ARE CERTAIN TRANSACTIONS THAT COULD BE DEEMED UNRELATED BUSINESS 
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Schedule D (Form 990) 2016 


Part XIII 


MONMOUTH UNIVERSITY, INC 


21-0634584 


Page 5 


Supplemental Information (continued) 


INCOME AND COULD RESULT IN A TAX LIABILITY MANAGEMENT REVIEWS 
TRANSACTIONS TO ESTIMATE POTENTIAL TAX LIABILITIES USING A MORE LIKELY 
THAN NOT THRESHOLD IT IS MANAGEMENT'S ESTIMATION THAT THERE ARE NO 
MATERIAL TAX LIABILITIES THAT NEED TO BE RECORDED 


SCHEDULE D, PART XI, LINE 2D AND 4B 
RECONCILIATION OF REVENUE 
LINE 2D 

TUITION DISCOUNT $59,091,055 

ROOM AND BOARD DISCOUNT $3,721,317 

TOTAL $62,812,372 

LINE 4 B 

ADJUSTMENT OF $30,656 TO CONTRIBUTIONS RECEIVED DURING THE FISCAL YEAR 
ENDED JUNE 30, 2017 INCLUDED IN THE 2016 FORM 990, PART VIII, LINE IF 
THAT WILL BE RECORDED IN THE AUDITED FINANCIAL STATEMENTS DURING THE 
FISCAL YEAR ENDING JUNE 30, 2018 


SCHEDULE D, PART XII, LINE 2D 
RECONCILIATION OF EXPENSES 
TUITION DISCOUNT 
ROOM AND BOARD DISCOUNT 
TOTAL 


($59,091,055) 
($3, 721,317) 
($62,812,372) 
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SCHEDULE E 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


► 


Name of the organization 


Schools 


^ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 13, or Form 990-EZ, Part VI, line 48 
► Attach to Form 990 or Form 990-EZ 

Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 


OMB No 1545-004? 


16 


Open to Public 
Inspection 


Employer identification number 


MONMOUTH UNIVERSITY, INC 


Part 


21-0634584 


1 

2 

3 


Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, 

bylaws, other governing instrument, or in a resolution of its governing body 7 . 

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 

programs, and scholarships 7 . 

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 
during the period of solicitation for students, or during the registration period if it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves 7 If "Yes," please 
describe If "No," please explain If you need more space, use Part II. 

SEE SUPPLEMENTAL PAGE 


YES 


NO 




4 

a 

b 

c 

d 


a 

b 

c 

d 

e 

f 

g 

h 


Does the organization maintain the following - ? 

Records indicating the racial composition of the student body, faculty, and administrative staff 7 . 

Records documenting that scholarships and other financial assistance are awarded on a racially 

nondiscriminatory basis 7 . 

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, programs, and scholarships 7 . 

Copies of all material used by the organization or on its behalf to solicit contributions 7 . 

If you answered "No" to any of the above, please explain If you need more space, use Part II 


Does the organization discriminate by race in any way with respect to 

Students' rights or privileges 7 . 

Admissions policies 7 . 

Employment of faculty or administrative staff 7 . 

Scholarships or other financial assistance 7 . 

Educational policies 7 . 

Use of facilities 7 . 

Athletic programs 7 . 

Other extracurricular activities 7 . 

If you answered "Yes” to any of the above, please explain If you need more space, use Part II 





5a 


X 

5b 


X 

5c 


X 

5d 


X 

5e 


X 

5f 


X 


la 


X 


5h 


X 


6a 

b 


7 


Does the organization receive any financial aid or assistance from a governmental agency 7 . 

Has the organization's right to such aid ever been revoked or suspended 7 . 

If you answered "Yes" on either tine 6a or line 6b, explain on Part II 

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination 7 If "No," explain on Part II. 


6a 

6b 


X 


X 


7 


X 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Schedule £ (Form 990 Of 990-E2) (2016) 


Part II 


Page 2 


Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable 
_ Also provide any other additional information (see instructions) __ 

SCHEDULE E, PART I, LINE 3 

MOMMOUTH UNIVERSITY MAKES ITS RACIALLY NONDISCRIMINATORY POLICY PUBLIC 
THROUGH NEWSPAPER ANNOUNCEMENTS 


SCHEDULE E, PART I, LINE 6A 

THE UNIVERSITY RECEIVES GRANTS FROM FEDERAL AND STATE GOVERNMENTAL 
AGENCIES FOR VARIOUS PURPOSES INCLUDING STUDENT FINANCIAL AID, RESEARCH 
AND TRAINING GRANTING AGENCIES INCLUDE THE U S DEPARTMENT OF EDUCATION 
(INCLUDING FEDERAL DIRECT LOAN, PELL AND OTHER STUDENT FINANCIAL 
ASSISTANCE PROGRAMS), THE NJ HIGHER EDUCATION ASSISTANCE AUTHORITY AND 
THE NJ COMMISSION ON HIGHER EDUCATION (INCLUDING TUITION AID GRANT, EQUAL 
OPPORTUNITY FUND AND OTHER STUDENT FINANCIAL ASSISTANCE PROGRAMS), THE NJ 
STATE COUNCIL OF THE ARTS, THE NATIONAL OCEANIC AND ATMOSPHERIC 
ADMINISTRATION, US DEPARTMENT OF HEALTH AND HUMAN SERVICES, CORPORATION 
FOR NATIONAL AND COMMUNITY SERVICE, NJ DEPARTMENT OF TRANSPORTATION AND 
NJ DEPARTMENT OF FISH AND WILDLIFE AND OTHER FEDERAL AND STATE AGENCIES 
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SCHEDULE F 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 

► Attach to Form 990 

► Information about Schedule F (Form 990) and its instructions is at wwwirs gov/form990 


OMB No 1545-0047 


SI 6 


Name of the organization 

MONMOUTH UNIVERSITY, INC 


Open to Public 
Inspection 


Employer identification number 

21-0634 584 


General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b 


1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 

grants or assistance 7 . I X | Yes I I No 


2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other 
assistance outside the United States 


3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed ) 


(a) Region 

(b) Number of 
offices in the 
region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 
in Ihe region 

(d) Activities conducted in the 
region (by type) (such as, 
fundraising, program services, 
investments, grants to recipients 
located in the region) 

(e) If activity listed in (d) is 
a program service, 
describe specific type of 
service(s) in the region 

(f) Total 

expenditures for 
and investments 
in the region 

(1) EUROPE 



GRANTMAKING 

STUDY ABFOAD t>3 OGr 

345,039 

(2) EAST ASIA AND THE PACIFIC 



GRANTMAKING 

STUDY ABROAD PFOGF Ml 

128,441 

(3) EUROPE 



PROGRAM SERVICES 

STUDY ABROAD PROGRAM 

654,344 

(4) EAST ASIA AND THE PACIFIC 



PROGRAM SERVICES 

STUDY ABROAD PROGRAM 

284, 099 

(5) 






(6) 






(7) 






(8)_ 



J 



(9) 






(10) 






(ID_ 






(12)_ 






(13) 






(14)_ 






(15) _ 




1 


(16)_ 






(17) 






3a Sub-total . , . 



- - 1 , 


1,411,973 

b Total from continuation 

sheets to Part 1 




. 


c Totals (add lines 3a and 3b) 

HOUSES 
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MONMOUTH UNIVERSITY, INC 21-0634584 

Schedule F (Form 990) 2016 _ _ ___ Pa 9e 2 


Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed_ 


(a) Name of 
organization 


(b) IRS code 
section and EIN 
(if applicable) 


(c) Region 


(d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of 

grant cash grant cash noncash of noncash valuation 

disbursement assistance assistance (book, FMV, 

appraisal, other) 



2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. i ► 

3 Enter total number of other organizations or entities. ► 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Schedule F (Form 990} 2016 


Part III 


Page 3 


Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16 

Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 

(b) Region 

(c) Number of 
recipients 

(d) Amount of 
cash grant 

(e) Manner of 
cash 

disbursement 

(f) Amount of 
noncash 
assistance 

(g) Description 
of noncash 
assistance 

(h) Method of 
valuation 
(book. FMV, 
appraisal, other) 

(1) STUDY ABROAD STUDENTS 

EUROPE/ICELAND/GREENLAND 

45 

345,089 

ELECTRONIC 
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MONMOUTH UNIVERSITY, INC 


21-0634 584 


Page 4 


Schedule F (Form 990) 2016 


Part IV 


Foreign Forms 


1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If ‘Yes," 

the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) . I X | Yes 

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes," the organization 

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 
TrustWithaUS Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) _ _ _ | | Yes 


3 Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes," 

the organization may be required to file Form 5471, Information Return of US Persons With Respect To _ 

Certain Foreign Corporations (see Instructions for Form 5 471) . I X | Yes 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing _ 

Fund (see Instructions for Form 8621) . 1 X [ Yes 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes," 
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) . E Yes 


I No 


e 


No 


I I No 

I I No 


I I No 


6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

Yes," the organization may be required to separately file Form 5713, International Boycott Report (see _ 

Instructions for Form 5713, do not file with Form 990) . |_| Yes 1 x| No 
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Schedule F (Form 990) 2016 


MONMOUTH UNIVERSITY, INC 


21-0634584 


Page 5 


Part V 


Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method, 
amounts of investments vs expenditures per region). Part II, line 1 (accounting method), Part III (accounting method), and 
Part III, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional 
information (see instructions) _ 


SCHEDULE F, PART I, LINE 2 

MONMOUTH UNIVERSITY GRANTS, INCLUDING THOSE GRANTS RELATED TO STUDENTS 
PARTICIPATING IN OUR STUDY ABROAD PROGRAM, TAKE THE FORM OF SCHOLARSHIPS 
AWARDED BY OUR FINANCIAL AID OFFICE FOR TUITION, ROOM, BOARD AND BOOKS 
THE SCHOLARSHIPS ARE AWARDED IN ACCORDANCE WITH THE GUIDELINES 
ESTABLISHED FOR EACH SCHOLARSHIP AND ARE ADMINISTERED BY THE FINANCIAL 
AID OFFICE CREDITING OF SCHOLARSHIPS TO STUDENT ACCOUNTS IS ADMINISTERED 
BY THE BURSAR'S OFFICE THE SCHOLARSHIPS REPORTED HERE WERE GRANTED TO 
MONMOUTH UNIVERSITY STUDENTS WHILE THEY WERE STUDYING ABROAD AND REPORTED 
IN ACCCORDANCE WITH THE SCHEDULE F INSTRUCTIONS AND THE IRS'S FILING 

TIPS . 


SCHEDULE F, PART I, LINE 3 

AS OF JULY 1, 2016, MONMOUTH UNIVERSITY HAD DIRECT INVESTMENTS IN TWO 
INVESTMENT FUNDS THAT ARE FOREIGN CORPORATIONS WITH A BOOK VALUE OF 
$2,389,926 DURING THE FISCAL YEAR ENDED JUNE 30, 2017 THE UNIVERSITY 
DIVESTED FROM THESE FUNDS 


SCHEDULE F, PART IV 

MONMOUTH UNIVERSITY INVESTS IN DOMESTIC AND FOREIGN LIMITED PARTNERSHIPS 
THAT MAY OWN AN INTEREST IN A FOREIGN CORPORATION, PASSIVE FOREIGN 
INVESTMENT COMPANY, OR FOREIGN PARTNERSHIP NEVERTHELESS, THE 
UNIVERSITY'S INVESTMENT ACTIVITIES MAY NOT REACH THE THRESHOLDS REQUIRED 
FOR FILING THE FORMS 926, 5471, OR 8621 TO THE EXTENT SUCH A FORM WAS 

COMPLETED, IT HAS BEEN FILED WITH THE ORGANIZATION'S FORM 990-T 


JSA 
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SCHEDULE G 

{Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a 

► Attach to Form 990 or Form 990-EZ 

^ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 


OMB No 1545-0047 


©16 


Open to Public 
Inspection 


Name of the organization 
MONMOUTH UNIVERSITY, INC 


Part I 


Employer identification number 

21-0634584 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 

_ Form 990-EZ filers are not required to complete this part _ 

1 Indi cate whether the organization raised funds through any o f the following activities Check all that apply 


Mail solicitations 
Internet and email solicitations 
Phone solicitations 
In-person solicitations 


Solicitation of non-government grants 

|_| Solicitation of government grants 

Special fundraising events 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees_ 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'? 1 ] Yes 1 I No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 


(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 

(m) Did fundraiser have 
custody or control of 
contributions 7 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 
fundraiser listed in 
col (l) 

(vi) Amount paid to 
(or retained by) 
organization 

i 


Yes 

No 






2 







3 







4 




- ‘r 



5 







6 







7 







8 







9 







10 







Total .► 





3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Schedule G (Form 990 or 990-EZ) 2016_ _ _ Page 2 


Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with 
gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events (d) To , a| events 

H OLIDAY BALL RE I DINNER _8_ (add col (a) through 

(event type) (event type) (total number) 



<d 1 Gross receipts 

CD 

a: 

2 Less Contributions 

3 Gross income (line 1 minus 
line 2). . 


4 Cash prizes . . . 

5 Noncash prizes. 


123,711 
78,626 
45,085 


(event type) 

233,695 
141,460 
92,235 


(c) Other events 

_ 8 _ 

(total number) 

290,338 

149,894 

140,444 


647,744 
369,980 
277,764 


% 6 Rent/facility costs 

c 

CD 

Q. 

oj 7 Food and beverages 


q | 8 Entertainment 


9 Other direct expenses 


3, 611 
52,512 
7,800 
35,569 



2, 671 
76,528 
900 
16,173 


69,510 



198,550 
8, 700 
79,018 


339,399 


-61,635 


10 Direct expense summary Add lines 4 through 9 in column (d). 

11 Net income summary Subtract line 10 from line 3, column (d). 


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
_ than $15,000 on Form 990-EZ, line 6a _ - ___ 

(a) Bingo (b) Pull labs/,nstant (c) Other gaming L< d > Iff' 9 am ' n 9 l a ? d „ 

x * y bingo/progressive bingo ' ; y a col (a) through col (c)) 




26,884 


2 Cash prizes 



7, 075 

3 Noncash prizes . 



250 

4 Rent/facility costs 



167 

5 Other direct expenses. 





Yes % 

Yes % 

Yes % 

6 Volunteer labor 

No 

No 

X No 

7 Direct expense summary Add lines 2 through 5 in column (d) 


► 

8 Net gaming income summary Subtract line 7 from line 1, column (d) . 

. ► 


26,884 


7, 075 
250 



19,392 


9 Enter the state(s) in which the organization conducts gaming activities NJ^_ 

a Is the organization licensed to conduct gaming activities in each of these states 7 
b If "No," explain _ 


X Yes No 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear 7 _ 
b If "Yes," explain _ 


Yes |X No 


Schedule G (Form 990 or 990-EZ) 2016 


6E1282 1 000 

4843DK 7 00J 


V 16-7 17 


0165922-00006 


PAGE 59 

































MONMOUTH UNIVERSITY, INC 


21-0634584 


Schedule G (Form 990 or 990-EZ) 2016 

11 
12 


Page 3 


13 


14 


Does the organization conduct gaming activities with nonmembers 7 .| 1 Yes | X | No 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming 7 . | | Yes | x | No 

Indicate the percentage of gaming activity conducted in 

The organization’s facility. 

An outside facility. 


13a 


13b 


100 0000 % 


% 


Enter the name and address of the person who prepares the organization's gammg/special events books and 
records 


Name ►_ J^ A _ R _ I _°J-L S _i ) J ; i > ^™ENTS_ON_CAMPUS_THAT _CqNDUCT_FUNDRAISING_RAFFLES_ 

Address ►_ 400 JCEDAR J^/ENUE_ WEST_ LONG_BRANCHj__NJ_07764-1898_ 

15 a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue 7 .Yes QT] No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $_and the 

amount of gaming revenue retained by the third party ► $ _ 
c If "Yes," enter name and address of the third party 

Name ► 


Address ► 


16 Gaming manager information 

Name ► THERE IS NOT ONE PERSON DESIGNATED TO GAMING ACTIIVITIES 


Gaming manager compensation ► $ 

Description of services provided ► _ 

I I Director/officer I I Employee QU Independent contractor 


17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license 7 . | | Yes I X [ No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations 
or spent in the organization's own exempt activities during the tax year ^ $ 


Part IV 


Supplemental Information. Provide the explanation required by Part I, line 2b, columns (m) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information 
(see instructions) 
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SCHEDULE I 

(Form 990) 


Department of the Treasury 
Inlernal Revenue Service 


Grants and Other Assistance to Organizations, I 0MB No 1545 0047 

Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

► Information about Schedule I (Form 990) and its instructions is at www.irs gov/form990 


General Information on Grants and Assistance __ 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and_ 

the selection criteria used to award the grants or assistance’. .(T) Yes □ No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed 


Open to Public 
Inspection 


Name of Ihe organization Employer identification number 

lMONMOUTH UNIVERSITY, INC 21-0634584 _ 


Parti! 


cash assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
noncash assistance 


(h) Purpose of grant 
or assistance 


(2) CHAMBER QF COMMERCE OF SOUTHERN NJ _ 

4015 MAIN STREET VOORHEES, NJ 08043 


Ol THE CITY QF LONG BPANCH _ 

344 BROADWAY LONG BRANCH, NJ 07740_ 


4) MONMOUTH MEDICAL CENTER FOUNDATION 


300 SECOND AVENUE LONG BRANCH, NJ 07740 


(5) MONMOU1H CONSERVATION FOUNDATION _ 

PO BQ> 4150 MIDDLETOWN, NJ 07748 


( 6 ) LONG BRANCH COMMUNITY TUND, INC _ 

228 BROADWAY LONG liPAIICH, IIJ 077 4 U 


21-0418780 1501 (C> (6 


21-6000806 [GOVERNMENT 


22-2456079 |501 (C) (3) 


I 22-2155314 [501(C) (3) 



2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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21-0634584 
Page 2 


MONMOUTH UNIVERSITY, INC 


Schedule I {Form 990) (2016) 


Part III 


Grants and Other Assistance to Domestic Individuals. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 22 


Part III can be duplicated if additional space is needed 


(a) Type of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book 
FMV, appraisal other) 

(f) Description of non-cash assistance 

1 1UH ION Ol iCOUNT 

5.757 

5e 617,525 




2 AUXILIARY ENTERPRISE DISCOUNT 

166 

3,721,217 




3 






4 






5 






6 






7 







Part IV 


Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b); and any other additional 
information 


SCHEDULE I, PART I, LINE 2 

MONMOUTH UNIVERSITY GRANTS AND OTHER ASSISTANCE TO ORGANIZATIONS ARE 
MODEST AND ARE APPROVED BY OUR OFFICE OF PUBLIC AFFAIRS AND MONITORED BY 
THE PRESIDENT'S CABINET GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS TAKE 
THE FORM OF SCHOLARSHIPS TO OUR STUDENTS THE SOURCE OF FUNDING OF THESE 
SCHOLARSHIPS MAY BE UNIVERSITY INSTITUTIONAL FUNDS, GOVERNMENT FUNDS OR 
DONOR FUNDS UNIVERSITY FUNDED SCHOLARSHIPS ARE ADMINISTERED BY THE 
UNIVERSITY'S ADMISSIONS OFFICE, BOTH GRADUATE AND UNDERGRADUATE, AND 
AWARDED USING A CALCULATION DRIVEN BY PRIOR ACADEMIC PERFORMANCE 
STATISTICS GOVERNMENT FUNDED SCHOLARSHIPS ARE AWARDED BY THE 
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MONMOUTH UNIVERSITY, INC 

Schedule I (Form 990) (2016) __^____________________ 

n?ffim Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed _ 


21-0634584 
Page 2 


(a) Type of grant or assistance 


(b) Number of 
recipients 


(c) Amount of 
cash grant 


(d) Amount of (e) Method of valuation (book, 
non-cash assistance FMV appraisal, other) 


(f) Description of non-cash assistance 



liEiilPl Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b); and any other additional 
_ information _ 

UNIVERSITY'S FINANCIAL AID OFFICE WITH STRICT ADHERENCE TO GOVERNMENT 

REGULATIONS AND AWARD CRITERIA DONOR FUNDED SCHOLARSHIPS, WHETHER 
SPONSORED OR ENDOWED, ARE AWARDED BY THE UNIVERSITY'S FINANCIAL AID 
OFFICE WITH STRICT ADHERENCE TO THE DONOR’S WRITTEN AWARD CRITERIA THE 
UNIVERSITY'S DEVELOPMENT OFFICE WORKS WITH THE DONOR AT THE TIME OF THE 
GIFT TO ESTABLISH THE WRITTEN AWARD CRITERIA AND THESE CRITERIA ARE 
MAINTAINED FOR REFERENCE IN BOTH THE UNIVERSITY’S DEVELOPMENT AND 
FINANCIAL AID OFFICES 
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SCHEDULEJ 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23 
► Attach to Form 990. 

► Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 


OMB No 1545-0047 


»©16 


Name of the organization 

MONMOUTH UNIVERSITY, _ 

fSHTfl Questions Regarding Compensation 


INC 


Open to Public 
Inspection 


Employer identification number 

21-0634584 


1 a 


X 

First-class or charter travel 

X 


Travel for companions 


X 

Tax indemnification and gross-up payments 

X 


Discretionary spending account 

X 


X 

Compensation committee 


X 

Independent compensation consultant 

X 

_ 

Form 990 of other organizations 

_X 


Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (such as, maid, chauffeur, chef) 

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above 7 If "No," complete Part III to 

explain. 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
la 7 . 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III 

Written employment contract 
Compensation survey or study 
I X| Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization 

Receive a severance payment or change-of-control payment 7 .—. 

Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 . 

Participate in, or receive payment from, an equity-based compensation arrangement 7 . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization 7 . 

Any related organization 7 . 

If "Yes" on line 5a or 5b, describe in Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization 7 ... 

Any related organization 7 . 

If "Yes" on line 6a or 6b, describe in Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 

payments not described on lines 5 and 6 7 If "Yes," describe in Part III. 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53 4958-4(a)(3) 7 If "Yes," describe 

in Part III. 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53 4958-6(c) 7 . 



1b 


4b 

4c 




5a 




3?s§ 


6b 

LJ £ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 
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MONMOUTH UNIVERSITY, INC 


21-0634534 


Schedule J (Fond 990) 2016 


Part II 


Page 2 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space IS needed 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (u) Do not list any individuals that aren't listed on Form 990, Part VII 

Note The sum of columns (B)(i)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that 
individual 


(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
tn column (B) reported 
as deferred on prior 
Form 990 

( 1 ) Base 
compensation 

( 11 ) Bonus & incentive 
compensation 

( 111 ) Other 
reportable 
compensation 

PAUL R BROWN 

(0 

665,296 

50,000 

19,201 

20,800 

73,024 

828,321 

0 

^PRESIDENT (THRU 2/28/201'/) 

<") 

0 

0 

0 

0 

0 

0 

0 

WILLIAM CRAIG 

(1) 

286,446 

0 

3,173 

20,800 

33,055 

343,474 

0 

FOR FINANCE 

(II) 

0 

0 

0 

0 

0 

0 

0 

PATRICIA SWANNACK 

(1) 

260,909 

0 

3, 173 

20,800 

27,427 

312,309 

0 

3 VP FOR ADM LNIblRATIVE SERVICES 

(") 

0 

0 

0 

0 

0 

0 

0 

JASON KROLL 

(1) 

262,039 

0 

11,815 

20,800 

19,989 

314,643 

0 

j\'p FOR EXTERNAL AFFAIRS 

(>•) 

0 

0 

0 

0 

0 

0 

0 

EDWARD CHRISTENSEN 

(0 

220,509 

0 

0 

18,092 

31,638 

270,239 

0 

gVP/IIJFO MGMT/ACT DIR LIB 

(") 

0 

0 

0 

0 

0 

0 

0 

JOHN CHRISTOPHER 

(1) 

234,540 

0 

19,026 

0 

26,373 

279,939 

0 

gVP s GENERAL COUNSEL 

(ii) 

0 

0 

0 

0 

0 

0 

0 

MARY ANNE NAGY 

(0 

229,550 

0 

3,230 

18,512 

1, 309 

252,601 

0 

yVP FOR STUDENT SERVICES 

(") 

0 

0 

0 

0 

0 

0 

0 

ROBERT MCCAIG 


225,260 

0 

674 

18,364 

26,923 

271,221 

0 

gVP ENROLLMENT MGMT 


0 

0 

0 

0 

0 

0 

0 

MARILYN MCNEIL 

(0 

225,117 

0 

7,264 

18,364 

25,515 

276,260 

0 

gVP/DIRECTOR ATHLETICS 

(") 

0 

0 

0 

0 

0 

0 

0 

LAURA MORIARTY 

(1) 

262,139 

0 

689 

20,800 

11,900 

295,528 

0 

•jgl'ROVOST & VP ACA AFF 

(") 

0 

0 

0 

0 

0 

0 

0 

DONALD MOLIVER 

(0 

257,875 

0 

7, 116 

20,800 

23,685 

309,476 

0 

11 DCAN - SCHOOL OF BUSINESS 

(II) 

0 

0 

0 

0 

0 

0 

0 

DATTA NAIK 

0) 

230,895 

0 

7,033 

18,796 

12,916 

269,640 

0 

1 2>-'PECIAL AS jT PROVOST/PROFESSOP 

(") 

0 

0 

0 

0 

0 

0 

0 

KING D RICE 

(0 

401,459 

10,000 

34,989 

20,800 

32,334 

499,582 

0 

^ 3 HEAD BASKETBALL COACH 

(") 

0 

0 

0 

0 

0 

0 

0 

KENNETH WOMACK 

(0 

217,903 

0 

5, 665 

17,928 

32 ,335 

273,831 

0 

1 4 dcan-school or humanities 

(9) 

0 

0 

0 

0 

0 

0 

0 

MICHAEL PALLADINO 

(0 

239,096 

0 

1, 093 

19,655 

70,188 

330,032 

0 

15 V1CE PROVOST 

( 9 ) 

0 

0 

0 

0 

0 

0 

0 

PAUL GAFFNEY 

(1) 

123,232 

0 

0 

0 

260 

123,492 

0 

^ gPOL LL1 FELLOW (FORMER PRES ) 

( 9 ) 

0 

0 

0 

0 

0 

0 

0 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Page 3 


Schedule J (Form 990) 2016 


Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part 
for any additional information __ 

LINE 1A 

FIRST-CLASS OR CHARTER TRAVEL 

THE PRESIDENT'S CONTRACT PROVIDES THAT THE PRESIDENT MAY UTILIZE FIRST 
CLASS TRAVEL FOR FLIGHTS LONGER THAN TWO HOURS WHEN THE PRESIDENT IS 
TRAVELING ON UNIVERSITY BUSINESS 


LINE 1A 

HOUSING ALLOWANCE OR RESIDENCE FOR PERSONAL USE 

FOR THE BENEFIT AND CONVENIENCE OF THE UNIVERSITY IN HAVING THE FUNCTIONS 
OF THE OFFICE OF THE PRESIDENT EFFICIENTLY DISCHARGED AND AS A CONDITION 
OF EMPLOYMENT, THE PRESIDENT IS REQUIRED BY THE BOARD OF TRUSTEES TO 
RESIDE IN A HOME LOCATED ON CAMPUS AND PROVIDED BY THE UNIVERSITY AT ITS 
EXPENSE THE PROVISION OF HOUSING IS VALUED AT $46,800 AND IS REPORTED AS 
NON-TAXABLE COMPENSATION 


LINE 1A 

TAX INDEMNIFICATION AND GROSS-UP PAYMENTS 

THE BOARD OF TRUSTEES HAS INCLUDED IN THE PRESIDENT'S COMPENSATION 

Schedule J (Form 990) 2016 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Page 3 


Schedule J (Form 990) 2016 


Part III 


Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part 
for any additional information _ 

PACKAGE REIMBURSEMENT FOR FINANCIAL PLANNING COSTS THIS REIMBURSEMENT IS 

GROSSED UP TO COVER THE APPLICABLE TAXES AND REPORTED AS COMPENSATION ON 

THE PRESIDENT'S W-2 AND ON FORM 990 


LINE 1A 

HEALTH OR SOCIAL CLUB DUES 

THE BOARD OF TRUSTEES REQUIRES THE UNIVERSITY TO MAINTAIN A MEMBERSHIP 
WITH A LOCAL GOLF CLUB SOLELY TO BE USED FOR UNIVERSITY FUNDRAISING, 

FRIEND RAISING AND OTHER UNIVERSITY BUSINESS THE PRESIDENT HAS APPOINTED 
THE VICE PRESIDENT FOR EXTERNAL AFFAIRS TO HOLD THIS MEMBERSHIP THE VICE 
PRESIDENT FOR EXTERNAL AFFAIRS MAY NOT USE THIS MEMBERSHIP FOR PERSONAL 
USE THIS MEMBERSHIP IS INCLUDED AS NON-TAXABLE COMPENSATION ON FORM 990 
($17,668) THE PRESIDENT HAS A SOCIAL MEMBERSHIP AT THE LOCAL GOLF CLUB 
FOR WHICH NO DUES ARE PAID 

LINE 1A 

PERSONAL SERVICES 

THE PRESIDENT'S RESIDENCE MANAGER SPENDS A MAXIMUM OF ONE DAY PER WEEK ON 
PERSONAL MATTERS OF THE PRESIDENT FOR HIS APARTMENT WITHIN THE RESIDENCE 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Schedule J (Form 990) 2016 


Page 3 


Part III 


Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part 
for any additional information 


THE VALUE OF THIS SERVICE IS INCLUDED AS COMPENSATION ON THE PRESIDENT'S 
W-2 AND ON FORM 990 


JSA 

6E1505 2 000 
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SCHEDULE L 

(Form 990 or 990-EZ)l 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 
28b, or 28c, or Form 990-E2, Part V, line 38a or 40b 
► Attach to Form 990 or Form 990-EZ 

► Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www irs go^/form99Q 


OWBNo 1545-0047 


§16 


Open To Public 
Inspection 


Name of the organization 


Employer identification number 


MONMOUTH UNIVERSITY, 


INC 


21-0634 584 


Parti 


Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 

Complete if the organization answered "Yes'' on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b 


----- 

1 (a) Name of disqualified person 

--- 

(b) Relationship between disqualified person and 
organization 

— 

(c) Description of transaction 

(d) Corrected 7 

Yes 

No 

(i) 





(2) 





(3) 





(4) 





(5) 





(6) 






2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 


under section 4958 .► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.► $ 


Part II 


Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22 


(a) Name of interested person 

(b) Relationship 
with organization 

(c) Purpose of 

loan 

(d) Loan to or 
from the 
organization 7 

(e) Original 
principal amount 

(f) Balance due 

(g) In default 7 

(h) Approved 
by board or 
committee 7 

(i) Written 
agreement 7 

To 

From 

Yes 

No 

Yes 

No 

Yes 

No 

(D 








1 





(2) 













(3) 













(4) 













(5) 













(6) 













(7) 













(8) 













(9) 













(10) 














wmm 


' •« 

' * ' 


Part III 


Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27 


(a) Name of interested person 

(b) Relationship between interested . 
person and the organization 

(c) Amount of assistance 

(d) Type of assistance 

(e) Purpose of assistance 

(i) 





(2) 





(3) 





(4) 





(5) 





(6) 





(7) 





(8) 





(9) 





(10) 






For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
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MONMOUTH UNIVERSITY, INC 


21-0634584 


Schedule L (Form 990 or 990-EZ) 2016 


Part IV 


Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 


Page 2 


(a) Name of interested person 

(b) Relationship between 
interested person and the 
organization 

(c) Amount of 
transaction 

(d) Description of transaction 

(e) Sharing of 
organization s 
revenues 7 

Yes 

No 

(1) WILLIAM E FITZGERALD, P E 

FAMILY MEMBER OF OFFICER 

151,628 

ENGINEERING SERVICES 


X 

12 ) DIANE FITZGERALD 

FAMILY MEMEER OF OFFICER 

49,676 

EMPLOYEE COMPENSATION 


X 

(3) JAMES GAUL 

FAMILY MEMBER OF OFFICER 

98,531 

EMPLOYEE COMPENSATION 


X 

(4) AMANDA BROCKRIEDE 

FAMILY MEMEER OF TRUSTEE 

90,572 

EMPLOYEE COMPENSATION 


X 

(5) CAROL MCARTHUR-AMEDEO 

FAMILY MEMBEP OF TRUSTEE 

61,922 

EMPLOYEE COMPENSATION 


X 

(6) ANGELA MICHELLI 

FAMILY MEMBEP OF TRUSTEE 

33,S 70 

EMPLOYEE COMPENSATION 


X 

(7) GANNETT/ASBURY PARK PRESS 

SUBSTANTIAL CONTRIBUTOR 

134,550 

MEDIA/ADVERTISING SERVICES 


X 

(8) DEFINED LOGIC, LLC 

SUBSTANTIAL CONTRIBUTOR 

421,182 

MARKETING/WEB DESIGN 


X 

(9) TORCON, INC 

SUBSTANTIAL CONTRIBUTOR 

19,320,107 1 

CONSTRUCTION MANAGEMENT 


X 

(10) WELLS FARGO BANK, N A 

SUBSTANTIAL CONTRIBUTOR 

123,413 i 

BANKING/INVESTMENT SERVICES 


X 


Part V 


Supplemental Information 

Provide additional information for responses to questions on Schedule L (see instructions) 


JSA 

6E1507 1 000 


4843DK 700J 


V 16-7 17 


Schedule L (Form 990 or 990-EZ) 2016 

0165922-00006 PAGE 80 































MONMOUTH UNIVERSITY, INC 


21-0634584 


Schedule L (Form 990 or 990-EZ) 2016 


Business Transactions Involving Interested Persons. 

_ Complete if the organization answered "Yes" on Form 990, Pari IV, line 28a, 28b, or 28c 

(a) Name of interested person (b) Relationship between (c) Amount of (d) C 


(b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of 
interested person and the transaction orgamzaiions 

organization revenues’ 


(1) NEW JERSEY NATUFAL GAS 


I SUBSTANTIAL CONTRIBUTOR 


30 0.041 I ENERGY SUPPLIER 




Supplemental Information 

_ Provide additional information for responses to questions on Schedule L (see instructions) 

SUPPLEMENTAL INFORMATION 

ALL TRANSACTIONS DISCLOSED ON SCHEDULE L ARE MADE AT ARMS-LENGTH TERMS 
AND NONE ARE INFLUENCED BY THE RELATIONSHIPS THAT EXIST WITH THE 
INTERESTED PERSONS 
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SCHEDULE M 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Noncash Contributions 

► Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30 

► Attach to Form 990 

► Information about Schedule M (Form 990} and its instructions is at wwwirs gov/form990 . 


OMB No 1545-0047 


m 16 


Name of the organization 
MONMOUTH UNIVERSITY, 


Part I 


INC 


Open To Public 
Inspection 


Employer identification number 

21-0634584 


Types of Property 


(a) 

Check il 
applicable 

(b) 

Number of contributions or 
items contributed 

(c) 

Noncash contribution 
amounts reported on 
Form 990, Part VIII, line 1g 

(d) 

Method of determining 
noncash contribution amounts 

X 

4 

52,150 

EXPERT 










ft. 



















X 


109,375 

FMV ON DATE OF GIFT 





























































X 

3 

30,656 

SELLING PRICE 














1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 


14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 


Art - Works of art. 

Art - Historical treasures . . . 
Art - Fractional interests . . . 
Books and publications . . . 
Clothing and household 

goods. 

Cars and other vehicles . . . 

Boats and planes. 

Intellectual property. 

Securities - Publicly traded . 
Securities - Closely held stock 
Securities - Partnership, LLC, 

or trust interests. 

Securities - Miscellaneous . . 
Qualified conservation 
contribution - Historic 

structures. 

Qualified conservation 

contribution - Other. 

Real estate - Residential . . . . 
Real estate - Commercial . . . 

Real estate - Other. 

Collectibles. 

Food inventory. 

Drugs and medical supplies . . 

Taxidermy. 

Historical artifacts. 

Scientific specimens. 

Archeological artifacts. 

Other ►( SIGNAGE ____ 

Other ►( __ _ 

Other ►( 

Other ►(_ 


29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement. 


29 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period 9 . 

b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions 9 . 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions 9 . 

b If “Yes,” describe in Part II 

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
_ describe in Part II _ _ 


30a 


31 


32a 


Yes 


No 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 
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Schedule M (Form 990) (2016) 


MONMOUTH UNIVERSITY, INC 


21-0634584 


Page 2 


Part II 


Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 


SCH M, PART I, LINE 32B 

THE UNIVERSITY USES A STOCKBROKER TO SELL GIFTS OF SECURITIES 


SCH M, PART I, LINE 33 

THE UNIVERSITY ONLY RECORDS REVENUE FOR NON-CASH CONTRIBUTIONS MEETING 
THE FOLLOWING CRITERIA 1) ITEMS ADDED TO OUR EQUIPMENT, LAND, BUILDING, 
LAND IMPROVEMENT AND SUPPLY INVENTORY WITH A VALUE OF $1,000 OR MORE, A 
USEFUL LIFE OF ONE YEAR OR MORE, AND 2) WORKS OF ART OR HISTORICAL 
TREASURES ADDED TO OUR COLLECTION, AND 3) SECURITIES THE ITEMS REPORTED 
ON LINE 25 MET THESE CRITERIA 
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6E1508 2 000 


Schedule M (Form 990) (2016) 


4843DK 700J 


V 16-7 17 


0165922-00006 


PAGE 83 





SCHEDULEO 

(Form 990 or 990-EZ) 


Department o( the Treasury 
Internal Revenue Service 


► 


Name of the organization 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ 


OMB No 1545-0047 



Open to Public 


Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 


Inspection 


Employer identification number 


MONMOUTH UNIVERSITY. 


INC 


21-0634584 


FORM 990, PART VI, SECTION A, LINE 1A 

THERE ARE THREE CLASSES OF TRUSTEES WHO SERVE ON THE BOARD OF TRUSTEES 
REGULAR TRUSTEES, LIFE TRUSTEES AND TRUSTEES EMERITI THE CURRENT LIFE 
TRUSTEES WERE ELIGIBLE TO BE ELECTED AFTER DISTINCTIVE SERVICE ON THE 
BOARD FOR TWO FULL TERMS AS A REGULAR TRUSTEE, NO NEW LIFE TRUSTEES MAY 
BE APPOINTED TRUSTEES EMERITI ARE ELIGIBLE TO BE ELECTED AFTER 
DISTINCTIVE SERVICE FOR AT LEAST TWO CONSECUTIVE TERMS WITHOUT 
INTERRUPTION AS A REGULAR TRUSTEE UPON RECOMMENDATION BY THE COMMITTEE ON 
TRUSTEES, A MAJORITY VOTE OF THE FULL MEMBERSHIP OF THE EXECUTIVE 
COMMITTEE AND TWO-THIRDS VOTE OF THE FULL BOARD OF TRUSTEES TRUSTEE 
EMERITI MAY VOTE AT COMMITTEE MEETINGS BUT NOT AT FULL BOARD MEETINGS ' 
THERE ARE EIGHT MEMBERS OF THE BOARD OF TRUSTEES WHO ARE TRUSTEE EMERITI 

THE BOARD OF TRUSTEES HAS AN EXECUTIVE COMMITTEE THAT IS AUTHORIZED TO 
ACT ON BEHALF OF THE FULL BOARD OF TRUSTEES THE EXECUTIVE COMMITTEE IS 
COMPOSED OF THE FOUR OFFICERS OF THE BOARD (CHAIR, VICE CHAIR, TREASURER 
AND SECRETARY), THE CHAIRS OF ALL STANDING COMMITTEES, TWO AT-LARGE 
MEMBERS OF THE BOARD APPOINTED BY THE CHAIR OF THE BOARD, THE IMMEDIATE 
PAST CHAIR OF THE BOARD AND THE PRESIDENT OF THE UNIVERSITY ALL MEMBERS 
OF THE EXECUTIVE COMMITTEE ARE MEMBERS OF THE BOARD OF TRUSTEES 

THE EXECUTIVE COMMITTEE MAY TAKE ANY ACTION THAT THE FULL BOARD OF 
TRUSTEES IS AUTHORIZED TO TAKE WITH CERTAIN EXCEPTIONS THE EXECUTIVE 
COMMITTEE MAY NOT TAKE ANY ACTION INCONSISTENT WITH A PRIOR ACT OF THE 
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MONMOUTH UNIVERSITY, 
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Page 2 


Employer identification number 

21-0634584 


FULL BOARD OF TRUSTEES, AWARD DEGREES (OTHER THAN HONORARY DEGREES), 
SELECT OR APPOINT TRUSTEES OR OFFICERS, CHANGE THE UNIVERSITY'S MISSION 
OR PURPOSE, SELL THE UNIVERSITY'S ASSETS, ADOPT THE ANNUAL BUDGET, ALTER 
BYLAWS, REMOVE OR APPOINT THE PRESIDENT OR TAKE ANY ACTION SPECIFICALLY 
RESERVED TO THE FULL BOARD OF TRUSTEES THE EXECUTIVE COMMITTEE ALSO HAS 
AUTHORITY TO PURCHASE, MANAGE AND SELL LAND, BUILDINGS AND CAPITAL 
EQUIPMENT, THE CONSTRUCTION OF NEW BUILDINGS AND THE RENOVATIONS OF 
EXISTING BUILDINGS COSTING BETWEEN $500,000 AND $1,000,000 THE EXECUTIVE 
COMMITTEE MAY ALSO TAKE ANY ACTION DELEGATED TO IT BY THE FULL BOARD OF 
TRUSTEES 


FORM 990, PART VI, SECTION B, LINE 11B 

THE BOARD OF TRUSTEES HAS DESIGNATED THE AUDIT COMMITTEE TO BE 
RESPONSIBLE FOR THE REVIEW OF FORM 990 PRIOR TO SUBMISSION TO THE 
INTERNAL REVENUE SERVICE THIS RESPONSIBILITY IS INCLUDED IN THE AUDIT 
COMMITTEE'S CHARTER A FINAL DRAFT OF THE FORM 990 IS PRESENTED TO THE 
AUDIT COMMITTEE AT A REGULAR MEETING FOR THEIR REVIEW AND COMMENT 
MODIFICATIONS RESULTING FROM THE REVIEW, IF ANY, ARE MADE BEFORE FILING 
THE FORM IN ADDITION, AN EMAIL IS SENT OUT TO EACH MEMBER OF THE BOARD 
LETTING THEM KNOW THE DRAFT IS AVAILABLE FOR REVIEW AND TO ALLOW THEM AN 
OPPORTUNITY TO COMMENT ON IT ALL BOARD MEMBERS RECEIVE A COPY OF THE 
FINAL VERSION OF THE FORM 990 PRIOR TO FILING 


FORM 990, PART VI, SECTION B, LINE 12C 

THE BOARD OF TRUSTEES HAS A CODE OF ETHICS, AS WELL AS A PROVISION IN ITS 
BYLAWS, WHICH DEALS WITH CONFLICTS OF INTEREST ALSO, MEMBERS OF THE 
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Name of the organization 
MONMOUTH UNIVERSITY, INC 

BOARD AND THE PRESIDENT'S CABINET OFFICERS COMPLETE AN ANNUAL DISCLOSURE 
STATEMENT SETTING FORTH THEIR BUSINESS AND OTHER INTERESTS REVIEW OF 
SITUATIONS TO DETERMINE A CONFLICT ARE CARRIED OUT BY THE UNIVERSITY'S 
VICE PRESIDENT AND GENERAL COUNSEL AND IF NECESSARY THE BOARD'S EXECUTIVE 
COMMITTEE BOARD MEMBERS FOUND TO HAVE A CONFLICT ON A PARTICULAR ITEM 
RECUSE THEMSELVES FROM PARTICIPATING AND VOTING IN CONNECTION WITH THAT 
ITEM SUCH RECUSALS ARE PLACED ON THE RECORD 

FORM 990, PART VI, SECTION B, LINES 15A AND 15B 

THE PROCESS FOR DETERMINING COMPENSATION FOR THE PRESIDENT OF THE 
UNIVERSITY IS SET FORTH IN THE UNIVERSITY'S EXECUTIVE COMPENSATION POLICY 
AND THE MONMOUTH UNIVERSITY COMPENSATION COMMITTEE DOCUMENT ENTITLED 
"RESPONSIBILITIES OF THE COMMITTEE AND MEMBERS OF THE COMMITTEE" 

PURSUANT TO THAT POLICY, THE BOARD'S COMPENSATION COMMITTEE (ALL OF WHOM 
ARE INDEPENDENT) AND THE VICE PRESIDENT AND GENERAL COUNSEL REVIEW 
COMPARABLE COMPENSATION DATA PROVIDED BY AN INDEPENDENT OUTSIDE 
CONSULTANT AND MAKE COMPENSATION RECOMMENDATIONS TO THE FULL BOARD OF 
TRUSTEES AS TO THE COMPENSATION FOR THE PRESIDENT OF THE UNIVERSITY 
MINUTES OF BOTH THE COMPENSATION COMMITTEE AND THE BOARD OF TRUSTEES 
MEETINGS CONCERNING SUCH ACTIONS ARE REVIEWED AND APPROVED BY BOTH 
BODIES 

FORM 990, PART VI, SECTION C, LINE 19 

MONMOUTH UNIVERSITY DOES NOT CURRENTLY MAKE ITS GOVERNING DOCUMENTS 
AVAILABLE TO THE GENERAL PUBLIC BOTH THE UNIVERSITY'S CONFLICT OF 
INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE 
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Name of the organization 
MONMOUTH UNIVERSITY, 


INC 


Page 2 


Employer identification number 

21-0634584 


UNIVERSITY'S WEBSITE MONMOUTH UNIVERSITY'S FORM 990 IS AVAILABLE ON THE 
UNIVERSITY'S WEBSITE FORM 990-T IS AVAILABLE ON REQUEST 


FORM 990, PART XI, LINE 9 

ADJUSTMENT OF ($30,656) TO CONTRIBUTIONS RECEIVED DURING THE FISCAL YEAR 
ENDED JUNE 30, 2017 INCLUDED IN THE 2016 FORM 990, PART VIII, LINE IF 

THAT WILL BE RECORDED IN THE AUDITED FINANCIAL STATEMENTS DURING THE 
FISCAL YEAR ENDING JUNE 30, 2018 

ATTACHMENT 1 

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION 
MONMOUTH UNIVERSITY IS A COMPREHENSIVE INSTITUTION OF HIGHER 
EDUCATION COMMITTED TO EXCELLENCE AND INTEGRITY IN TEACHING, 

SCHOLARSHIP AND SERVICE THROUGH ITS OFFERINGS IN LIBERAL ARTS, 

SCIENCES, AND PROFESSIONAL PROGRAMS, MONMOUTH UNIVERSITY EDUCATES AND 
PREPARES STUDENTS TO REALIZE THEIR POTENTIAL AS LEADERS AND TO BECOME 
ENGAGED CITIZENS IN A DIVERSE AND INCREASINGLY INTERDEPENDENT WORLD 


ATTACHMENT 2 

FORM 990, PART III - PROGRAM SERVICE, LINE 4A 
HIGHER EDUCATION, RESEARCH AND PUBLIC SERVICE 

MONMOUTH UNIVERSITY'S 168-ACRE CAMPUS IS LOCATED IN WEST LONG 
BRANCH ALONG NEW JERSEY'S NORTHERN COASTLINE, AND APPROXIMATELY 
ONE HOUR FROM BOTH NEW YORK CITY AND PHILADELPHIA MONMOUTH IS A 
PRIVATE UNIVERSITY THAT OFFERS INNOVATIVE ACADEMIC PROGRAMS 
INCLUDING 32 BACHELOR'S DEGREES, 24 MASTER'S DEGREES AND 2 
DOCTORAL DEGREES THROUGH THE SIX ACADEMIC SCHOOLS OF LEON HESS 


JSA 

6E1228 1 000 

4843DK 700J 


Schedule O (Form 990 or 990-EZ) 2016 


V 16-7 17 


0165922-00006 


PAGE 87 



Page 2 


Schedule O (Form 990 or 990-EZ) 2016 

Employer identification number 

21-0634584 

ATTACHMENT 2 (CONT'D) 

BUSINESS SCHOOL, EDUCATION, HUMANITIES AND SOCIAL SCIENCES, 

NURSING AND HEALTH STUDIES, SCIENCE AND SOCIAL WORK AND ALSO HAS 
AN HONORS SCHOOL 

AT MONMOUTH UNIVERSITY, THERE ARE FOUR UNIQUE ORGANIZATIONS, KNOWN 
AS CENTERS OF DISTINCTIONS, WHICH WORK TO PROMOTE AWARENESS OF 
SPECIFIC ISSUES AND MEET THE NEEDS OF LOCAL AND GLOBAL 
COMMUNITIES, MONMOUTH'S CENTERS OF DISTINCTION - THE POLLING 
INSTITUTE, THE URBAN COAST INSTITUTE, THE KISLAK REAL ESTATE 
INSTITUTE AND THE CENTER OF THE ARTS - PROVIDE IMPORTANT SERVICES 
IN AREAS SUCH AS THE ENVIRONMENT, GLOBAL AFFAIRS, AND PUBLIC 
POLICY AS WELL AS HANDS-ON LEARNING OPPORTUNITIES FOR STUDENTS 

MONMOUTH IS ACCREDITED BY THE MIDDLE STATES COMMISSION OF HIGHER 
EDUCATION AND HOLDS SPECIAL ACCREDITATIONS WITH 

THE ASSOCIATION TO ADVANCE COLLEGIATE SCHOOLS OF BUSINES {AACSB) , 

ENGINEERING ACCREDITATION COMMISSION OF ABET, 

COMMISSION ON COLLEGIATE NURSING EDUCATION (CCNE), 

COUNCIL ON SOCIAL WORK EDUCAITON (CSWE) , 

NATIONAL COUNCIL FOR ACCREDITATION OF TEACHER EDUCATION (NCATE), 

COUNCIL FOR ACCREDITATION OF COUNSELING AND RELATED EDUCATION 
PROGRAMS (CACREP) (MSED AND MS CLINICAL MENTAL HEALTH 
COUNSELING), 

NATIONAL ADDICTION STUDIES ACCREDITATION COMMITTEE (NASAC) (MA 
ADDICTION STUDIES) , 


Name of the organization 

MONMOUTH UNIVERSITY, INC 
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ATTACHMENT 2 (CONT'D) 

A CANDIDATE FOR ACCREDITATION BY THE COUNCIL ON ACADEMIC 
ACCREDITATION IN AUDIOLOGY AND SPEECH-LANGUAGE PATHOLOGY OF THE 
AMERICAN SPEECH AND LANGUAGE-HEARING ASSOCIATION 
(PRE-ACCREDITATION STATUS AWARDED TO DEVELOPING OR EMERGING 
PROGRAMS FOR A MAXIMUM OF 5 YEARS), 

ARC-PA (ACCREDITATION-PROBATION STATUS), 

ON THE APPROVED LIST OF THE AMERICAN CHEMICAL SOCIETY (ACS), 

AND THE CERTIFICATE IN APPLIED BEHAVIOR ANALYSIS IS APPROVED BY 
THE BEHAVIOR ANALYST CERTIFICATION BOARD 

MONMOUTH'S FALL 2016 STUDENT ENROLLMENT WAS 4,707 UNDERGRADUATE 
(95% FULL TIME) AND 1,664 GRADUATE STUDENTS (42% FULL TIME) WHO 
REPRESENTED 30 STATES AND 30 COUNTRIES MONMOUTH EMPLOYS 302 
FULL-TIME FACULTY OF WHOM 75% HAVE EARNED THEIR TERMINAL DEGREE 
MONMOUTH STUDENTS RECEIVE INDIVIDUALIZED FACULTY ATTENTION WITH A 
13 1 STUDENT-TO-FACULTY RATIO AND AVERAGE CLASS SIZES OF 21 FOR 
UNDERGRADUATE OR 15 FOR GRADUATE MONMOUTH'S RIGOROUS EDUCATION, 

WHICH HAS FOUNDATION IN THE LIBERAL ARTS AND AN EMPHASIS ON 
TRANSORMATIVE LEARNING IN AND OUTSIDE OF THE CLASSROOM, INCLUDES 
AN EXPERIENTIAL EDUCATION DEGREE REQUIREMENT FOR ALL UNDERGRADUATE 
STUDENTS THE MONMOUTH EXPERIENCE EMPHASIZES CULTURAL AND GLOBAL 
LITERACY IN THE CURRICULA AND THROUGH OUR STUDY ABROAD AND SERVICE 
LEARNING OPPORTUNITIES MONMOUTH IS THE ONLY NEW JERSEY 
INSTITUTION TO OFFER THE PEACE CORPS VOLUNTARY PREPARATION 
PROGRAM MONMOUTH'S FIRST-YEAR RETENTION IS 78 6% AND OUR SIX-YEAR 
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ATTACHMENT 2 (CONT'D) 

GRADUATION RATE IS 70 4% 


Name of the organization 

MONMOUTH UNIVERSITY, INC 


MONMOUTH'S BEAUTIFUL COASTAL RESIDENTIAL CAMPUS HOUSES AS MANY AS 
2,045 STUDENTS ON CAMPUS OR IN UNIVERSITY-OWNED OR SPONSORED 
OFF-CAMPUS BUILDINGS AND SITS AT THE HEART OF A VIBRANT CULTURE 
RICH IN HISTORY, THE ARTS, TECHNOLOGY AND ENTREPRENEURSHIP OUR 
RENOWNED FACULTY ARE ACTIVELY INVOLVED IN ADVANCING ACADEMIC 
RESEARCH NATIONWIDE WHILE ENCOURAGING MEANINGFUL COMMUNITY 
INVOLVEMENT AND CRITICAL THINKING FOR SELF-FULFILLMENT MONMOUTH 
HAS 23 DIVISION I NCAA ATHLETIC TEAMS, 14 CLUB SPORTS AND 12 
INTRAMURAL SPORTS IN ADDITION TO ATHLETICS THERE ARE OVER 120 
CLUBS, 31 ACADEMIC/LEADERSHIP HONOR SOCIETIES, GREEK LIFE, A RADIO 
STATION, A TELEVISION STATION AND AN AWARD WINNING STUDENT 
NEWSPAPER THE ACADEMIC NEEDS OF STUDENTS ARE SUPPORTED BY THE 
CENTER FOR STUDENT SUCCESS WITH SERVICES THAT INCLUDE THE OFFICE 
OF TRANSORMATIVE LEARNING, ACADEMIC ADVISING, CAREER SERVICES, 
TUTORIAL AND WRITING SERVICES, SUPPLEMENTAL INSTRUCTION AND 
SERVICE LEARNING AND COMMUNITY SERVICES 


OUR PROGRESS HAS BEEN WIDELY RECOGNIZED IN ANNUAL RANKINGS OF 
HIGHER EDUCATION, INCLUDING THE PRINCETON REVIEW'S LIST OF "BEST 
COLLEGES," MONEY MAGAZINE'S "BEST COLLEGES", AND IS A CLIMBING 
UNIVERSITY IN U S NEWS & WORLD REPORT FOR THE LAST TEN YEARS 

FOR ADDITIONAL INFORMATION, PLEASE VISIT OUR WEBSITE AT 
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ATTACHMENT 2 (CONT'D) 


WWW MONMOUTH EDU 


ATTACHMENT 3 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS_ 


NAME AND ADDRESS 


DESCRIPTION OF SERVICES 

COMPENSATION 

TORCON, INC 

328 NEWMAN SPRINGS ROAD 
RED BANK, NJ 07701 


CONSTRUCTION MGMT 

19,455,816 

GOURMET DINING SERVICE 

C/O COMPASS GROUP, P O 
BOSTON, MA 02241-7632 

BOX 417632 

FOOD SERVICE 

6,745,255 

BENJAMIN R HARVEY CO , 

9 CINDY LANE 

OCEAN, NJ 07712 

INC 

CONSTRUCTION MGMT 

2,052,924 

THE MARCUS GROUP, INC 

310 PASSAIC AVENUE, SUITE 301 

FAIRFIELD, NJ 07004 

ARCHITECTS 

866,693 

BRAUN RESEARCH 

271 WALL STREET 

PRINCETON, NJ 08540 


DATA COLLECTION 

737,599 
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